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Role of Superstition in Therapeutics. II. By Frank L. 
James, Ph.D., M.D. A lecture delivered before the Alumni 
Association, St. Louis College of Pharmacy, November 20, 
1894. 

In a former lecture, which I had the honor of delivering before 
this Association about a year ago, I showed you how, in the in- 
fancy of civilization, man referred every natural phenomenon, the 
reason for which was not plainly manifest, to supernatural 
agencies, good or bad, as the case might be. Thus, disease was 
regarded as the manifestation of the ill-will of evil ghosts or 
•demons, who could be placated or driven off by charms, incanta- 
tions, etc. This early gave rise to a class of men who professed 
to cure disease by exorcism, the singing or declaiming of certain 
words or formulae, the production of dreadful sounds or foul 
-odors, the perfomance of certain acts, all of which were designed 
to either placate or frighten away the demon of disease. Then, 
at a later period, man found that certain herbs had beneficent 
properties (at first, as I showed, also ascribing their properties to 
the possession of a beneficent soul or spirit), and learned to make 
use of them in the treatment of disease. 
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OuntlesB years man adhered to these beliefa, and the art 
[tine rested on the double basis, as Dr. Hermann Peters 

remarked, of empiricism and fanciful philosophy, in 
le chanter of litanies occupied a higher position than the 
n who applied remedies. In the former lecture I traced 
lonings by which these superstitions were formed, and 
I, as fully as my time warranted, the beliefs that held 
those ancient races whose records have come to us — the 
OS, Hebrews and Greeks — and, if you will remember, left 
the rise of the Asklepiades, and establishment of a system 
;ine founded upon experiment and ratiocination, 
hilosophy of ^sculapius and the rationalism of his fol- 
nd successors, the Asklepiades, did not, however, divorce 
tion from medicine, as I pointed out to you in the trans- 
hich I gave you of the votive tablets recently found in 
.vations on the island of Kos, over the site of the great 
if ^sculapius. On the contrary, medicine still, and for 
nturies thereafter, continued to walk hand in hand with 

magic, and superstition of the darkest and grossest de- 
ll and even to-day, in the bright light of a civilization 
led of by the wisest of the ancients, in the very heart of 
b enlightened peoples, we find the bond still there, and 
surd and monstrous superstitions still rampart, as I shall 
lasion to show you later on. 

B proceeding to describe any of the superstitions that have 
. almost universal belief in the past, let us examine a 
rther the process by which these beliefs are formed, and 
we can, the origin of the myths. 

and song-writers of all ages have delighted in singing 
les of the past, the beautiful, shadowy, golden time when 
. innocent and happy, in what they have termed "a 
nature. " The poet of to-day sings of the glories and 
ties of the "good old times" in the long ago, and he 
4 the follies and struggles of the present with the honesty 
les of the "olden, golden time." If we go back a de- 
a century, or a millennium, we find the same song being 
nd old Homer sang it three thousand years ago, and the 
je thousand years hence will, no doubt, do the same. 
is all poetry; all a fairy tale, devoid of truth, and with- 
ilightest basis in fact. On the contrary, the exact con- 
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verse is true. To man in the state of nature life is one long 
struggle for existence ; one never ending battle against not merely 
the wild beasts of the forests and plain, but against hunger and 
thirst, against the powers of nature, winter's cold and summer's 
heat, against storms and tempests, flood and flame, and all the 
terrors of elemental war. I may add that, to this struggle and 
the necessities to which it gave rise, we owe the triumphs of the 
9ivilization of to-day. 

I have already alluded to the earliest beliefs as to the origin 
and cause of sickness, and the therapeutics evolved therefrom — 
the obsession of sick man by a malignant demon or ghost, and 
the charming this demon away by song, frightening him away 
with dreadful noises, or driving him off by superior forces of other 
demons more powerful than he. There were times, however, and 
they must have been very frequent, when persons were attacked 
with sickness and there was no one near to give them succor. 
Nature, however, exerted her healing powers then as now, and 
after a day or two, or week or two, of illness the sick man was 
well again. 

What forced^ or persuaded^ or frightened av^ay the demon of 
disease f 

This is the question that primitive man asked himself, and 
forthwith began revolving over and over in his mind. The idea 
that this obsessing demon could, or would, leave of its own ac- 
cord, does not for a moment occur to him. When he is fighting 
a man, and has the upper hand, he does not quit the fight until 
he has slain his adversary. So, too, when be is hunting food and 
is engaged in a struggle with a wild beast, 'it is a struggle to the 
death, and he cannot conceive of any other termination. The 
demon of disease has left him, and he is well again ; consequently 
something occurred which was the cause of its departure. His 
minjl dwells upon the events and happenings between the onset 
of his illness and his recovery. He reviews as carefully as pos- 
sible all that occurred ; he questions himself as to what he said, 
or saw, or heard, what he ate or drank during that period. At 
last he finds something out of the ordinary happenings of daily 
life to which he can ascribe the beneficial result — the cry of a 
bird or of a wild animal ; some new or extraordinary article of diet ; 
the manner in which he laid down or got up from his couch ; some 



12 Original Communications. [January, 

curiously shaped l)ush or tree, fruit or flower that he has met 
with while wandering around during his ailment. It may have 
been that the light of one or the other of the heavenly bodies 
shone in upon him in a peculiar manner while he was eating or 
drinking some particular article of food or drink, and to this 
fortunate coincidence he is ready to ascribe his spontaneous 
recovery. 

Whatever the extraordinary incident or article, or combination 
of extraordinary incidents that he thus associates with his recov- 
ery, he thereupon constructs a formula for driving away the de- 
mon of the kind of illness with which he was suffering. It 
becomes his fetich^ that of his family or tribe. 

As I have before remarked, we may judge very accurately the 
conditions, sentiments and actions of our remote ancestors by 
those of men in an analogous position to-day — the yet remaining 
savages inhabiting portions of the earth. An incident, therefore, 
taken from my own experience with a Shawnee Indian, some 
years ago, will serve as an illustration of this fact. 

Paddling in a * ' dug-out " down the St. Francis River, I noticed 
him gather from time to time the red leaves of a shrub which 
grew along the bank, and place them in a little box in which we 
had some bait. He did not gather them promiscuously, but 
would pass branches that hung temptingly near, to sometimes 
put himself considerably out of the way to get others not so con- 
venient. Accustomed to his peculiar ways, I finally said : ' * Sam, 
what are you going to do with those leaves?" The answer was 
*'Make medicine of them." <* Well," said I, *<why don't you 
take those that hang ia reach, instead of putting yourself out of 
the way to get those that do not?" ^*Um," he replied, «< mus' git 
'em from old-time folks' grave. Them's good; others no good." 
<'From old-time folks' grave?" said I; <«are there any such 
graves along here?" ^'Yes, plenty — all along here. You want 
to see 'um?" I did ''want to see them;" in fact to see the pre- 
historic remains of the region was one of the main objects in 
making the trip to that part of the country, and we were then on 
our way to one of the largest collection of mounds in that 
vicinity. 

He drove the pirogue ashore, and in a minute or two was dig- 
ging out a burial box of that mysterious race which once inhab- 
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ited that country so thickly.* After satisfying my curiosity 
for the nonce (though it was only whetted for future explora- 
tion), we got back into the boat and resumed our journey. I 
waited for Sam to explain his answer, as I knew he would without 
questioning him, whereas if I did question him I would probably 
get nothing out of him. Finally, after lighting his pipe from a 
cigar that I was smoking, he said, speaking excellent English: 
< < You are a big doctor, and you know a heap of things ; but we 
Injuns know something too. You think Injuns built them mounds ; 
but they didn't. " 

** How do you know? " queried I. 

** Because the people that made 'em loved to work. Injuns 
never work when they can . help it. My father — he was an old 
man, nigh a hundred years old when he died-says his father, 
nor his father's father (I recollect him), don't know nothin' about 
them people. You see that hill (pointing to a rising ground, 
about eight or ten feet high, some fifty yards away) : I was stand- 
ing right there, I just kill a big buffalo, when I see ground rise 
up. Yes, and I saw that ground (pointing backward) that you 
call the * Gar hole ' now, so deep that you can't find bottom with 
that long line of yours, I see that sink down and down, and the 
water rise up and fill it." 

*' Why, Sam," interrupted I, «< when was that? " 

** Away back yonder, when I was a young man, jis' a boy, old 
like my little gal is now — time of the yeth-quake." 

*' Why, how old are you now (in 1872 or '73)? " 

'* I'm mighty nigh eighty years — over seventy! " 

He looked about fifty — not a day older. 

** Well, tell me about the medicine." 

*' Well, one time, long time ago, an old Injun woman was sick, 
and nothing don't do her no good. She had misery in her head, 



♦The region between the foot of Big Lake. Ark., which is but a portion of the 
vast area called the Sunk Lands, caused by the earthquakes of 1810-1814, clear down 
to the St. Francis— indeed down that stream to Miller's Mound and far below— is one 
vast graveyard. You cannot dig away the alluvial soil without coming upon man's 
handiwork, in the shape of fragments of burned clay, pottery, arrow heads, spear 
heads, etc. There is at a point on Little River — or there was some twenty years ago — 
a buttress, apparently of a bridge, built of burned brick. The entire length of Little 
River seems to hftve been used as a graveyard ; for, at the time spoken of, and sca'- 
eral times subsequently, in company with Sam Hector (a half-breed Shawnee), and 
alone, I opened many graves, and sent large numbers of vases, etc., recovered there- 
from to the Smithsonian Institution, and to other scientific institutions in this coun- 
try and Europe. 
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and misery in her back, and she couldn't cut wood, nor skin 
game, nor make baskets — she couldn't do nothin'. So her man 
he drove her off, and got him another, a young woman that could 
work. Well, the old woman she went and went, and bimeby she 
came to an old-time people grave. She thought she would lie 
down and die there, and so she . laid down and went to sleep. 
Bimeby she see one of the old-time people (that what she said, 
but I speck she dreamed she see him), and he said, < What you 
doing on my grave? ' and she up and told him; and he say, * You 
gather some of these here leaves, the red ones, and he showed 
her the leaves, and you take and make tea of 'em in a pot you 
goin' to find bym'by, and you drink that tea, and you get well 
and strong and can work agin, and vour husban' he'll take you 
back' — and shore enough, she see a pot sticking out of the 
ground, and she made a fire and put the leaves in it, and some 
water, and made tea. And she drank that tea, and got well, 
right off. Now I hnmc that, because she was my grandmother, 
and I often use the same tea myself; but it ain't no good unless 
the leaves is gathered offen old-time folks's grave, and made in 
an old-time folks's pot." 

This incident illustrates exactly the manner in which the great 
volume of therapeutical superstitions had their origin. Post hoc, 
ergo propter hoc. The originator, ill at some time, got well in 
the course of nature, but not recognizing that tendency to spon- 
taneous recovery which we call the Vis medicatrix Naturm, at- 
tributed the return to health to some act or doing of his own, or 
of some other person, or to some phenomenon entirely unconnected 
therewith. 



In my former lecture, it may be remembered that we closed 
amid the excavations of Epidaurus, reading some of the more 
remarkable of the votive tablets, erected in the temple of jEscu- 
lapius by grateful patients. We learned that there, hundreds of 
years before our era, medicine had become systematized, and that 
among the lessons taught by these tablets was the fact that al- 
ready, in that early day, there were surgeons not afraid of per- 
forming operations, the very traditions of which subsequently per- 
ished, and which remained unpracticed by man for thousands of 
years subsequently — operations demanding' not merely the highest 
skill with the knife, and an intimate knowledge of surgical anat- 
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omy, but probably the use of anesthetics, and certainly consum- 
mate skill in subsequent nursing and attention. When we speak, 
therefore, of the medical or therapeutical superstitions of the an- 
cient Greeks, at least, we must believe that if the great surgeons 
and physicians of those days pretended to believe in them, it was 
to serve a purpose. The writings of Hippocrates, Aristotle, 
Herophilus, Serapeon, Mantias, Herakleides, Appollonias of Tyre, 
Dioscorides, Erasistratos, and other great physicians whose 
names have come down to us, abound in wisdom and in the fruits 
of close observation, and it is difficult indeed to believe that they 
placed any confidence in the absurd conceits concerning the vir- 
tues of the substances of their materia medica which we find re- 
corded in their writings. 

Concerning the extent of these mateHa medica we may remark 
that they were almost, if not quite, as extensive as our own. 
Hippocrates enumerates 36 articles derived from the mineral, 
30U from the vegetable, and 150 from the animal kingdom, or 
586 articles in all. Dioscorides enumerates nearly double this 
number, or 90 mineral, 700 vegetable, and 168 animal sub- 
stances. The number described by Galen is about the same, 
having fewer vegetables, but more animal and mineral substances. 

Before straying away from the subject, however, I must ex- 
plain a remark just made in regard to anesthetics. In several of 
the votive tablets referred to in my last lecture we read such 
phrases as this : * ^And forthwith he fell into a deep sleep and 
dreamed that th^ God cut open his body with a knife and re- 
moved the tumor ^'' arrow, or what-not. Aside from the allusions 
to nepenthe^ and the magic herbs used by Medea and others, not 
only in Greek, but in Egyptian and Sanskrit literature, we have 
abundant evidence that the idea of stilling pain and obtunding 
consciousness during painful surgical operations is very ancient. 
While we know that the ancient Egyptians were acquainted with 
the preparation and uses of numerous intoxicating and stupefy- 
ing drugs, and used them freely, unfortunately not a single docu- 
ment of any description in which mention is made of their use in 
surgery has come down to us. The drugs used by the Egyptians 
for this purpose were opium, cannabis indica, hyoscyamus and 
mandragora. The latter was used in making sleeping draughts 
(hypnotics), and from this circumstance it was borrowed by the 
Greeks, at once teachers and pupils and imitators of the Egyp- 
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tians, for the production of narcosis in operations. The use of 
the mandragora as a narcotic among the Egyptians is very an- 
cient. It is mentioned under the name aivaun^ in a papyrus re- 
ferred to the sixteenth century B. C. 

Dioscorides says of the mandragora : < * Some boil the root 
along with wine down to one-third the volume of the latter. 
Then they strain off the liquid and preserve the same for use. 
A cupful is given in sleeplessness, in violent pain, and to pro- 
duce insensitiveness to pain in cutting or burning." Again he 
says : * * There is yet another kind of the mandragora called mo- 
rion, the dose of which is one drachm. The effect of * morion ' 
is said to be that the person who takes it falls asleep in the posi- 
tion that he is in, and remains asleep three or four hours, and 
the physicians use it when they have to resort to the knife or 
cautery." 

4 

Pliny, who also mentions aivaun^ and morion, gives directions 
similar to those of Dioscorides for preparing it, but goes further, 
and says that for many patients * * it is sufficient that they merely 
smell the preparation to produce sleep." A writer in an English 
medical journal, some years ago, in commenting on this state- 
ment and similar ones of ancient authors, suggested that hyp- 
notism was the real agent, and that the surgeons merely used 
the drugs as an apparent cause. Considering that hypnotism 
is not all that has been claimed for it, and itself constitutes one 
of the therapeutical superstitions to which we might refer, I am 
rather inclined to believe that we are yet in ignorance of the 
drug that was designated by the ancients under the name morion. 

As to nepenthe, just referred to, some of the best orientalists 
think that it was a compound into which entered opium, or the 
juice of the poppy, cannabis indica, and probably hyoscyamus. 
Throughout Asia Minor, to-day, the latter plant goes under the 
name of neheiisch^ a. word whose sound is so similar to nepenthe 
that we cannot help believing that, like the many names of 
mounds and places surviving in those ancient regions, and giving 
hints that have resulted in the uncovering of some of the most 
famous places of antiquity, it points to the plant that once went 
under that name. 

When we approach the final and most interesting portion of 
our lecture — the citations of the leading superstitions which 
played a part in the formation of the materia mech'ca of past 
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and present days — for no one who will take the trouble to go 
through the long list of articles still encumbering our pharma- 
copoeias will deny for a moment that a large number of them not 
merely acquired their position through ancient superstition, but 
still hold it through the lingering effects of the same — we are at 
once placed in that most embarrassing of all embarrassments, 
the embarrassment of riches. The material is so plentiful, and 
our time and space so short, that we are fairly puzzled to know 
where to start. In such a case probably the best plan is to be- 
gin with the most ancient, and without doubt, these are super- 
stitions concerning the value of charms and amulets, a class 
which has also persisted the longest, since we find them in use 
to-day, sometimes for the very purposes for which they were an- 
ciently employed, not only among savage peoples, but among 
the most enlightened. We can scarcely turn a page in ancient 
history that does not record their wonderful value. 

Galen tells us that Nechepsus, a pharoah of Egypt, had a 
green jasper that was cut into the form of a dragon surmounted 
by rays, which was a wonderful strengthener of digestion and a 
curer of disorders of the stomach. All that was necessary was 
to apply it externally. To-day, in many parts of Spanish- 
America, there is a green stone, said to be a kind of jasper, 
called by the Spaniards Piedra de hi hyadra^ and reputed to 
cure the colic when applied to the navel. 

Who has not heard of the wonderful signet of Solomon, that 
ring that had power over the spirits of air, of earth, of fire and 
water? It was said by Josephus (History of the Jews. Book 
VIII., C. 2) to have consisted of a piece of the root of a plant, 
concealed in a ring, and to have had marvelous virtues in the 
cure of possession by demons, epilepsy, catalepsy and similar 
diseases whose nature was then totally misunderstood. Solomon 
aided the virtues of this root by a certain charm or spell, of 
whose nature we are ignorant. We will find, however, through- 
out all antiquity, and even in modern times, that whatever the 
substance used as a talisman, its virtues are called forth only 
by the aid of certain formulae (words, signs, etc. ) or actions, on 
the part of the possessor. The object of this, looking at the 
subject with the cold eye of modern criticism, is very plain. If, 
for instance, this bit of root, which the King of Israel discov- 
ered, were able in itself to work the marvel ascribed to it, of 
what particular importance would its possessor be? 
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tellB aa, further, that the secret of Solomon de- 
oagb the Jewish priesthood, and that its virtues were 
id by a certain Levite named Kleazar, at the siege of 
in the presence of Vespasian and the Tribunes of the 
ly. All of yon who have read the Arabian Nights re- 
importance of this signet in controlling the genii, 
its of Shitan, who played so important a part in that 
lOllection of marvelous stories. 

vay or manner the herb called Solomon's seal ( Con- 
lygonatum) to-day, became connected with this myth- 
ce it would be idle even to guesa. Its name, how- 
ates, as in the case of the green jasper, the persistence 
rstitions of the most remot« times, coming, as they 
into our every -day life. 

be idle to attempt to even refer to the part played in 
of therapeutics by famous amuleta and charma made 
a natural substancea. The mere enumeration of them 
; a volume. It would not be idle, however, had we 
1 inquire into the probable causes which led to the 
ersal belief in the efficacy of such substances. I say 
aase in reading the works of the ancients we are 
atruck with the glimpses of hard, common-sense 
; through the darkneas like a lightning flash, illnmi- 
prevailing gloom. Thus Thcophrastus denounced 
a madman, when he learned that the great Athenian 
abitually wore amuleta, on his person. How prevalent 
lief we can learn by reading the denunciations of it, 
in ancient pagan, but in early Christian works, 
say briefly, for time presses, in regard to the origin 
f of the efficacy of certain substances, either precious 
:her rare and difficultly obtainable materials, that it is 
nected with astrology, the belief that the affairs of 
fore-ordained and governed by the heavenly bodies, 
Dutch writer, who has entered deeply into this study, 
es this most conclusively, while not intending to do 
Walton, the genial old angler, has also made some 
tcnlations in this direction. So far did this belief in 
:e of the stars and planets go, that even true medici- 
ces were believed to owe their efficacy to it rather 
y inherent virtues of their own. As remarked by 
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Paris (Pharmacologia : article Superstition) in the botanical his- 
tory of the middle ages, as more especially developed in Macis' 
Herbal, there was not a plant of medicinal use that was not 
placed under the dominion of some planet, and must neither be 
gathered nor applied except under observances that were full of 
the most absurd superstitions, many of which are preserved in 
succeeding centuries, and have even come down to to-day. 

This was to a certain extent true of the precious stones used 
as amulets. They were believed to be under the direct protec- 
tion of the stars ; in some instances to be the dwelling of genii or 
•demons, whose help or power under certain rites and incanta- 
tions they commanded. 

In pursuing an inquiry like the present, where we are com- 
pelled to hold within certain limits, the great difficulty is to 
<choose among the myriad facts presented to us, those that best 
illustrate the subject in hand. Especially is this true if the es- 
sayist has been a student of kindred branches of thought. Here 
ancient religions and ancient philosophies intrude themselves, or 
are so closely entwined with the subject that it is almost impos- 
sible to pursue the one branch without straying into the other. 
Let us leave specialties and consider schools. 

Truly the pharmacopeias of ancient times were composed on 
*queer lines and contained many queer remedies. The so-called 
*' sym/>a^A6^ic " remedies were mostly in vogue, and, strange to 
say, scarcely one of them possesses any real value. The idea of 
testing the virtues of any substance by actual trial never seems 
to have entered the heads of even the greatest of them ; or, if it 
did, they have not recorded their observations. 

[to be concluded in FEBRUARY JOURNAL.] 



A Remarkable Work. — The year 1890 was remarkable for 
the publication of. an ancient and long- lost treatise on Hindu 
medicine by Banga Sen, who is extensively quoted in all standard 
works on Hindu medicine. The editor, a distinguished native 
physician of Shar Beri in the remote district of Rohtak, in the 
Punjab, says that he could not procure a complete manuscript 
anywhere, but had to work on odd chapters from different fami- 
lies of Vaidyas in India. 
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THE Physician Whilst Waiting for the Opeb- 
ON IN Cases Requirino Scrgical Interference. 
[NGSBURY, M.D. , St. Louis. 

ician has a case which dema,nd8 immediate surgi- 
i there are a rmmber of things which he can do 
alted the surgeon he desires to operate upon the 
usually left for the surgeon or his assistants to do 
'al, and which if dooe by the physician would not 
teful assistance to the sui^eon, but would also 
e of sutfering of patient. Of course all cases tO' 
m should be taken to hospitals, where all aseptic 
taken, and in these institutions all preparations 
laical cases, and the patients can be better taken 
!ss trouble and a greater degree of safety to life- 
tient's home. But, as everyone knows, cases do 
the necessity of operative interference is so great 
their removal to a hospital impo3sil)le, and it is 
9 that I will now deal. 

n having a case upon which surgical means are 
has called his surgeon, should do all at his com- 
the surroundings in as cleanly a condition as is 
e can do a great deal in a very short time by the 
pledge of asepsis and antiseptics. That it is im- 
ler the ordinary dwelling-house absolutely aseptic 
is well known by everyone who has tried it; hut 
ness cm be obtained and a condition re lucing 
uce of infection to a ier\ low degree is possil le 
n of judgment ind knowledge 
anliness ire alsolutely essential to nil suigical 
eailj every cise these two important features are 
jeon to decide upon aftei his arrnil probabU an 
er the phjsician has seen the ci&e '^ome of the 
urgical results have been obtt ned in cas s opei 
jrdmarj dwelling houses b\ the light of coal Oit 
b^ candle light and tlieie is no reason wh\ a 
be left to suffer tod the germs of infectious dis 
I firmer hold upon the system, until daylight be- 
A good surgeon is always prepared for any 
. the physicians should all know it, and should 
any case demanding immediate operation can be 
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attended to in any dwelling house and under what may appear 
the most adverse conditions and circumstances. 

Fair, cleanly condition of a room may be obtained by going 
over the woodwork with a wet cloth. Any member of the pa- 
tient's family can do this in a short time. This procedure not 
only removes some of the dust and dirt which is always present, 
but the wet cloth leaves some moisture which tends to keep the 
•dust from flying around whenever a door is opened or closed. 
This simple proceeding is often omitted on account of the time 
it consumes ; but if the physician who has the case in charge 
would attend to it the first thing, it would not only give some 
member of the family something to do, but would render one 
possible chance of infection less effective. 

The physician can also look after the light of the room in 
which the operation is to be done. If at night, he should see 
that all the lamps are filled and trimmed, and should there not 
be lamps enough in the house he should have the family draw 
on the supply of the neighbors. He should make all the neces- 
sary arrangements for large quantities of boiled water, and 
should have a large vessel of some kind on the stove full of boil- 
ing water all the time both before and during tlie operation. He 
should have as many clean towels and sheets as the house con- 
tains. Towels are another article which may be secured from 
the neighbors. He should have all chairs, sewing machines, 
work tables, baskets and other articles not necessary for the 
operation carefully removed from the room. The floor should 
then be carefully and evenly sprinkled with water or an anti- 
septic solution, but never under any circumstances swept. All 
shelves, window sills, tables and stands to be used during the 
operation should be carefully wiped off with a damp rag, and all 
dust removed from not only the tops, but from the table and 
stand legs, and the under surface of the shelves and window sills 
should also be carefully wiped oft* with the damp cloth. He 
should use all ordinary precautions against soiling the wall paper, 
and never should he ruin any article of furniture or ornament 
that may be in the room. Don't take down any hangings or cur- 
tains that will not be in the way of the surgeon or his assistants, 
as their removal will only cause more dust to be circulating in 
the room. He should prepare the table upon which the patient 
is to be placed for operation. An ordinary kitchen, table properly 
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answer for this purpose. First remove all dust and 
vith tbe wet cloth, going over carefully the legs and 
; of the top near the edge. An old quilt should then 
/ev the table, and this covered with a clean sheet. 
)uld then be placed in such a position that will be 
)rable for the light to fall upon the seat of operation. 
crating table has been prepared never allow anything 
nt to be put upon it. If the table has to be used 
rpoBcs before the operation don't cover it with tbe 
et until just before the patient is to be placed upon 
a;ood plan to cover all tables, shelves, window sills 
r places where instruments are apt to be laid with 
pers, and just before the operation is commenced 
covered with cloths wrung out of some antiseptic 
e should get together two large meat platters, two 
I dishes and several saucers, and have them all care- 
in boiling water. As these are to be used to place 
its in they should be most carefully cleaned. They 
red aseptic by — after carefully washing them in run- 
placing them in a large, clean dishpan and covering 
iling water; and if possible put the pan on the stove 
ail until the surgeon arrives. Two china or srone- 
should also be provided for the sponges. These 
be most carefully cleaned, and, if possible, boiled. 
tub or bucket should be on hand to serve to catch 
ater and slops. Should it be possible to obtain two 
joak them well in a bichloride solution and spread 
Boor under the operating table. These will effectu- 
rn the dust that may be in the carpet which would 
by tbe feet of the surgeon and his assistants. 
; above mentioned work can be wgU under way in 
tes after commencing, and it can all be finished 
an hour; and if done, not only occupies the atten- 
latient's family, but will put almost any room in a 
m for an operation to be performed in. The great 
aring a room for operating in is don't raise a (hist; 
'ing the above suggestions that danger will be min- 
ring the operation tbe physician should see that 
iroperly prepared for the reception of the patient, 
the bed the suggestions of the surgeon should be 
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followed. Plenty of hot water bottles should be ready. A good 
plan is to have a number of small bottles filled with hot water. 
By haying eight or ten small bottles two or three can be changed 
at a time, and in this manner the temperature of the bed can be 
even without disturbing the patient. 

The duties of the surgeon are numerous enough at best, and 
his energies are taxed enough without having to prepare dwelling- 
houses for hospital purposes, and usually the physician leaves 
everything to be done by the operator or his assistants, when he 
(the physician) has had the case in hand for one or two hours 
and has done nothing save possibly put a temporary dressing on 
the wound and felt of the patient's pulse and a few other minor 
things which are of little or no importance. Better surgical re- 
sults would be obtained in dwelling-houses if more attention 
were paid to cleaning up the rooms and making every chance 
of infection as small as possible, than to pouring doses of medi- 
cine down the patient's throat or jabbing him with the hypo- 
dermic needle. 



The Etiology and Pathology or Pleurisy. By E. S. McKee, 
M.D., Cincinnati, O. 

The etiology and pathology of pleurisy is carefully studied by 
Prinz Ferdinand Ludwig.* The number of cases was 23; the 
exudates were serous in 9 cases, in which there was one death. 
Sero-purulent in 1 case, purulent in 12 cases, with 5 deaths. 
Sanguino-purulent in 1 case. Of the 9 cases of serous exudate, 
two were caused by pneumococci, two by staphylococcus, and five 
were free from bacteria. Of these latter, however, four were tu- 
berculous. The sero-purulent exudate contained a diplococcus. 
Of the 12 cases of empyema, 2 were caused by diplococci, 5 by 
streptococci (2 deaths), 2 by tubercle bacilli (both died), 2 by 
diplococci and streptococci (1 death), 1 by staphylococci and 
streptococci. Spontaneous absorption of exudate took place in 5 
cases; aspiration alone was sufficient in three cases. Kesection 
of the rib was practiced in 1.0 cases, with a mortality of 20 per 
cent. The prognosis of the cases is good with the me ta- pneumonic 
primary staphylococci exudate; the primary streptococci and 
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bloody empyema in order named. He concludes the greater number 
of serous exudates are from bacteria. The greater number of those 
free from bacteria are tuberculous. Some serous exudates remain 
so in spite of pus-producing bacteria. The greater number of 
empyemas are caused by streptococcus pyogenes, but the other 
bacteria may also be the causative factors. The infection of the 
lung tissue follows a lesion of the lung tissue in most cases. An 
exudate of toxic or mechanical nature must be recognized. 

In contradistinction to the idea advanced by Prinz Ferdinand, 
that the exudate in streptococcus pleurisies inevitably becomes 
purulent, Goldscherder* reports 3 such cases where the exudate 
remained sero-fibrinous throughout the course of the disease, be- 
ing purulent at no time. 

The etiology of pleurisy was bacteriologically studied by 
Jakowski t in 52 cases. He concludes pleurisy to be of bacteriolog- 
ical origin although the bacteria may not be found in the exuda- 
tion. He considers the majority of primary, non-tubercular 
pleurisies are due to the diplococcus of Fraenkel. The most fre- 
quent cause aside from these is the streptococcus pyogenes. 
Serous effusions containing these latter are much more likely to 
become purulent than those which contain only the diplococcus. 
The most favorable prognosis is to be given in cases which contain 
only the Fraenkel diplococcus. 

The etiology of exudative pleurisies has been carefully studied 
by PruddenJ in his 21 cases of sero-fibrinous pleuritis ; the exudate 
revealed bacteria in only 2 cases, and in these 2 cases which were 
associated with acute lobar pneumonia the pneumococcus was 
the only germ found. 

A case of chylous pleurisy is reported by Turney§ at the 
necropsy. The abdomen was found to contain about 5 ounces of 
milky fluid and the right pleura two pints. In the left pleura 
there was a pint of turbid serum with some fat held in suspension. 
The thoracic duct was dilated in its whole extent and was blocked 
at its outlet by thrombosis of the internal jugular and subclavian 
veins limited to that spot. The liver appeared normal. The 
general glandular enlargement was due to infiltrations with car- 
cinomatous deposit secondary to scirrhus of the pylorus. The in- 
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ner surface of the stomach was also covered with secondary 
nodules. Dr. Turney suggests that the thrombus around the 
opening of the thoracic duct was due to the lodgment there of a 
cancerous embolus : in support of this theory he adduces the gen- 
eral disintegration of the growth through the lymphatic system 
and the difficulty of otherwise explaining the thrombosis. 

Parapneumonic pleurisy is described by Lemoine.* He has 
observed seven cases of pneumonia complicated by pleurisy, both 
diseases developing simultaneously. The author thus distin- 
guishes from the pleurisies which develop at the decline or during 
the convalescence of pneumonia. The parapneumonic pleurisy 
begins generally with the pneumonia, or at least follows its appear- 
ance very closely. In most cases the effusion is discovered on 
the second or third day of the illness. The effusion develops 
rapidly and may disappear as quickly. It is exceptional to see a 
parapneumonic serous effusion become purulent. In the very 
rare cases where it does so it is not due to pneumococci, but to the 
ordinary micro-organisms of suppuration, streptococci or staphy- 
lococci. This is then the great distinguishing point: in parap- 
neumonic pleurisies the effusion in the first is always serous and 
in the second is nearly always purulent. 

Loculated pleuritic effusion, which is reported by Hood,t is 
clinically important. It demonstrates a cause not usually recog- 
nized of the so-called dry-tapping in pleurisy : the entry of the 
aspirating needle into a dense septum between loculi. The pleural 
cavity was occupied by numerous loculi separated from one another 
by dense fibrous bands, some at least half an inch thick. In the first 
three punctures the needle had plunged into the dense fibrous septa 
which divided the loculi. The fourth alone reached fluid, but 
unfortunately only reached one of the smaller cavities. The 
anatomical condition of the left chest explained completely the 
conflicting physical symptoms which had been noted before death, 
and which might have been accounted for by a new growth or a 
consolidation of the lung ; in fact many who examined the patient's 
chest considered the presence of fluid contraindicated. 

Diaphragmatic pleurisy is quite common in the lighter grades, 
where it may be mistaken for pleurodynia or a tender point of 
neuralgia. Both sides are affected alike frequently. The determin- 
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ing caase, as in all pleurisies, is a mierobic infection. The exudate 
may be purulent or subfibrinous. The pleurisy may be primary 
or secondary. The former arises from cold, traumatism, excessive 
labor. The secondary form occurs .after influenza, typhoid, 
articular rheumatism, heart disease, Bright's disease; or extend 
from acute pulmonary pleurisy, mediastinal tumors, pulmonary 
tuberculosis, pneumonias, hepatic abscesses, hydatid cysts, biliary 
calculus, peri-hepatitis, cirrhosis, peri-splenitis, abscesses and 
tumors of the kidney, and peritonitis. In women pelvic peritoni- 
tis is a frequent cause. A very constant and characteristic sign 
is the so-called diaphragmatic button, a tender spot two fingers 
length from the linea alba at the level of the tenth rib. It can be 
found even when there is no spontaneous pain. There is also 
tenderness along the attachment of the diaphragm, and another 
very tender spot on this line near the spiral column as well as 
along the course of the phrenic nerve. The physical signs are 
depression of the tenth rib, enlargement of that side of the chest 
at the same level, decrease of vocal fremitus, and absence of respi- 
ratory murmur. Other symptoms are those of other pleurisy. 

Pleuritic eclampsia, a rare and interesting case is reported by 
Talamon.* In the case reported there had been no suppuration, 
and the epileptic attack was produced spontaneously without any 
artificial irritation of the pleura. The author thinks it reasonable 
to suppose that the phenomena were due to the sudden en- 
trance into the blood of a toxic substance, which acts upon the 
brain, and probably, the bulb, as a convulsive poison. In this 
particular case the poison would be the toxic of pneumonia. 
For the production of convulsions we must suppose one of two 
conditions: either a special susceptibility of the subject, or the 
entrance into the circulation of an abnormal quantity of poison. 

Sudden death in pleurisy, the amount of fiuid being very 
moderate, is reported by Leseur.f On the 8th day the efifusion 
occupied two-thirds of the pleural cavity. After that it began to 
diminish, and on the 13th day respiration sounds could be heard 
all over the affected side. Getting up without permission, she was 
seized with severe pains and a feeling of suffocation. Her lips 
were found blue and pulse thready. She died in less than four 
hours. No disease of the heart or lungs could be detected. 



*121, June: La M^dlcene Moderne, No. 27. 

tL'Aiin6e Medlcale de Caen; Lancet, Feb. 25; 1, Mar. 2. 



1895.] Etiology and Pathology of Pleurisy . —McKee. 27 

Leseur saggests the cause of death in arrest of the heart by 
means of reflex irritation, caused by intercostal neuritis acting on 
the inhibitory cardiac apparatus. Another case is reported by 
Thomson,* in which the effusion was considerable, and in which 
the reporter believes the heart under such circumstances was un- 
able to longer successfully combat the increased peripheral re- 
sistance offered by the diminished lung area, and thus succumbed. 

The preventive treatment of pleuritic exudation is described 
by YoUoud.t It is to stringently impose absolute rest in the re- 
cumbent posture on the slightest indication of the formation of 
pleuritic fluid. If there is a small quantity of fluid the exuda- 
tion has a natural tendency to alter its position if the patient is 
allowed to raise himself in bed: this causes a gradual but certain 
compression of the lungs in a new locality. While the fluid is 
•changing its position a negative pressure is exerted on the por- 
tion of the lungs, which has been contiguous. An expansion of 
the lung cannot at once flll the space produced, blood and lymph 
•exude, thereby increasing the effusion. Secondly, the resultant 
fatigue produces more labored respiration, which also re-acts 
unfavorably on the affected lung. The author keeps his patient 
in the recumbent position eight days after the temperature has 
become normal. 

Early aspiration is highly recommended by Didima. { When 
percussion shows the presence of fluid, even if the amount does 
not show an estimated half pint, aspiration is performed. A 
repetition of the operation is scarcely ever needed. Convales- 
•cence is rapid, unattended by great prostration, and recovery is 
•complete. 

A case of pleurisy complicating labor is reported by Gunn. ? 
Delivery by the long forceps was necessary. He ascribed the 
inability of natural labor delivery to the pleuritic fluid prevent- 
ing uterine contractions, or rendering their propulsive efforts use- 
less. 



Goitre in France. — There are 420,000 people in France 
affected with goitre. 



* Laucet, June 24. 

t2, Aug. 19: Therapeut. Monatshefte, July. 

X Jour. Am. Med. Association, Dec. 24, 1892; Epitome of Med., Mar., 1S93. 
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ND Coca — A Histouical Farallei,. By Fbank L, 
i, Ph.D., M.D., St. Louis, Mo. 

the history of tbe materia medica is full of examples of 
es, once poBsessing a mighty reputation and value ia 
tics, which afterward lost the same and passed into ob- 
for ages perhaps, only to come forth in latter days, re- 
ed and again regarded almost as panaceas, it was re- 
'or the South American coca (erythroxylon) and the 
kola, two substances of similar physiological action, and 
ig many other points common, to be known, talked and 
Lboat, and handled as articles of commerce with barbar- 
savage peoples, by whom they were held in the highest 
for three hundred and fifty years before they were given 
^civilized physicians; then almost simultaneously after 
nturies of waiting, their transcendent medicinal proper- 
long regarded as fabulous, were at once fixed upon a 
firm that it would seem that by no possible revolution of 
ideas can they ever be relegated to the limbo of discred- 
forgotten articles of the materia medica. 
a and the Conquistadores found coca in almost universal 
Qg the natives of Peru, and from personal observation 
the marvelous powers of the drug in sustaining the 
of those who used it, under long- con tinned muscular 
of the severest description. It took the place of food 
k, even of sleep and rest; enabling its users to cross the 
;ered, precipitous paths of the tremendous Cordilleras, 
on their backs burthens that would tax the strength of 
[est mail-clad soldier of Castile on level ground, 
trlier historians and writers, from tbe ranks of the Con- 
res, speak of the plant and of its uses, though they 
es do not appear to have become users of it. When we 
)0n the untold hardships from hunger and thirst, from 
ches over arid deserts and rocky mountains, almost con- 
attle t^ainst overwhelming odds, and all the manifold 
»f barbarian warfare, the fact that they did not avail 
es of it speaks most eloquently of the iron nerves, the 
! will, the infinite fortitude of mind and body, of this 
jf men who subjugated a mighty empire, 
as this because of ignorance of the properties of the 
herb. This we know from the statement of the Con- 
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quistadores themselves. Read what the Professor of Physiology 
at the University of Madrid, Johann £usebius Nieremberger, has 
to say of coca in his Historia Natnrip — a book published in 
1635, and devoted mainly to descriptions of the plants, animals, 
etc., discovered in the New World,* written less than a century 
after the conquest and quoting the Conquistadores themselves: 

* * It is said by Hayo that the leaf of the shrub coca, by the 
Indians called cuca^ and which is similar to our lentisk, is chewed 
by them continuously. On account of the great consumption of 
it, there is not a little trade in the same carried on by the Span- 
iards. The barbarians say that the virtues and strength of the 
leaf are extracted by chewing it mixed with lime. Some of the 
credulous believe this, but for my part I think, while it is doubt- 
less possible, it is merely a superstition of the barbarians. Our 
own Yalera declares the plant to be similar in appearance to the 
vine stock, beariDg but few branches, but provided with numer- 
ous and delicate leaves, of pleasant odor, but not sweet. The 
barbarians prize this plant above gold, silver and the most pre- 
cious gems, and they cultivate it with the greatest diligence. In 
gathering the leaves they pluck them one by one, dry them by 
the heat of the sun, and they chew them in a dry state. They 
do not swallow them, but are content with the flavor and juice. 
TFiYA these leaves alone as a sustenance they do travail all day, 
fasting, remaining strong and conteiited in exhausting labors. 
The powdered leaves are of great repute and manifold uses in 
the art of medicine (as practiced by them). It (coca) unites 
broken bones, allays tumefaction of wounds, drives aicay or pre- 
vents colds and chills^ and cleanses putrefying and tnaggotty 
wounds. When the shrub is cultivated, if a root duplicate itself 
the parent shoot withers. The leaves are harvested three or four 
times annually. The plant has many uses in religion, or rather 
in superstition, and it is a frequent object of sacrifice to demons, t 



*JoHANNi8 EussBii NixBEMBBRGii Madrlteosls ex Societate Jesu in Academia 
Regia Madritensi Physlologise Professoris Historia NATURiB, Maximse Pengrinee, 
Libris xvl., distincta, etc. Antwerplse ex Officina Plantlviaiia Balthasaris Moreti, 
MDCXXXV, p. 304. In art. Coca. 

tHsREiN we have probably a clue to the fact that the Spaniards, and Europeans 
generally, for so long a time refused to make use of the drug. Religious scruples, 
superstition, which did not prevent them, however, from dealing in and making 
money off the commodity, restrained them from using a substance whose virtues they 
believed to proceed from demons and false gods— just as it did not prevent English 
and Yankee slavers from swapping Birmingham -manufactured idols with native 
African kings for slaves and ivory; or the Spaniards, Portuguese and Frenchmen en- 
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III the seasons when the leaves are gathered all lascivious con- 
duct is strictly prohibited, and the demon {guardian genius) of 
the plant himself punishes those who violate this rule. Many 
are those whom he causes to writhe at times. In certain dis- 
tricts only virgins, clothed sumptuously and adorned with the 
most costly and beautiful jewels, are permitted to gather the 
leaves. At such times they must not approach others under 
penalty of being stricken with sudden languor or giddiness, by 
palsy of the extremities, or burning fevers. The shrubs re- 
garded as divinities are called mamacucay* which is to say 
mother or goddess coca. 

Francesco Hernando, a Conquistador, quoted by Nieremberger 
{loc. cit.) writes as follows of coca: ^^This is a plant which, as I 
hear, grows to the height of four spithamas (say 64 inches), 
more or less. The leaves are similar to those of the myrtle, 
differing from them in that they are a little larger, softer, and 
not so strong, and in certain minor points, but otherwise the ex- 
act image {imago est expressa). The seeds hang in bunches, too, 
like those of the myrtle, verging on red as they mature, finallj'" 
darkening or becoming black {nigrescentes). The leaves are 
dried in paniers when they are collected, and thus are put away 
for use. In regard to its culture, the seeds are sown in nur- 
sersies, whence they are subsequently transplanted and set out in 
rows, like beans or vetches, but singly, at a certain distance 
from each other. For chewing, the leaves are mixed by the 
teeth with certain burnt earths. They are then formed into 
boluses {catapolia), in which form they are dried. When they 
are merely held in the mouth and moved about, here and there, 
by the tongue, they are said to extinguish thirst, to greatly nour- 
ish the body and allay hunger, when meat and drink are scarce, 
and they thus enable those who use them to make long journeys 
without suffering or lassitude. There are those, however, who 
use coca mixed with yetl (the limy earth above alluded to), simply 
on account of the luxurious pleasure which it gives. They re- 



gaged in that nefarious trade, from offering up Te Deurris for successful forays and 
lucrative trips. The writer remembers as a boy. living in Mobile, hearing an ex -cap- 
tain of a slaveship fervently thank God, in a Methodist prayer-meeting, because he 
liad been the means of bringing so many heathen idolaters to a land of Christian 
light, and thus (of course) saving their everlasting souls. 

*The word mama in the ancient Peruvian language had the same significance as it 
has in our own and all the languages of the Sanskrit stem. In ancient Mexico the 
chief priest was called ^apa (father), just as the Russian priests of to-day are called, 
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main in their domicils, conciliating sleep or seeking ebriety, 
oblivious of care or toil, and give themselves up to rest. The 
leaves are even used as money, and a large traffic is done in 
them." 

Old Peter Heylyn, the staunch old loyalist parson who caused 
Mr. William Prynne and other Roundheads so much anguish of 
heart, in his once highly-prized — and, for the time in which he 
lived, really remarkable — ^^Cosmographie,*'* has the following 
concerning the extent of this traffic in coca (Discourse on Peru, 
page 1065): **Some as do deservedly count the Coca for a won- 
der, the Leaves whereof being dryed and formed into Lozenges 
(or littel Pellets) are exceedingly usef ull in a Journey. For melt- 
ing in the mouth they do satisfy both Hunger and Thirst, and 
preserve a Man in Strength, and his Spirits in Vigour, and gen- 
erally are esteemed of such soveraigne Use, that it is thought 
that 100,000 Baskets-full of the Leaves of this Tree are solde 
yearly at the Mines of Potosia onelye, each of whiche at the 
Markets of Cusco yield 12d. or 18d. a Piece." 

Three hundred years after the days of the Conquistadores, Von 
Humbolt, the German savant, visited the region of the coca- 
eaters, and learned, with that exact personal observation for 
which he is renowned, the truth of the stories, hitherto regarded 
as more than half fabulous, of the powers and virtues of coca. 
But even his great name as a scientist and naturalist did not suf- 
fice to arouse any particular interest in coca among European 
physicians. Twenty- five years and more passed away before 
much attention was paid to it, and it held a more or less uncer- 
tain position in therapeutics up to a decade ago. Suddenly the 
medical world was electrified, about 1884, by the accidental dis- 
covery, by a Viennese student of medicine, of the local anesthetic 
properties of the alkaloid cocaine, and coca erythroxylon at once 
sprang to the highest rank among the articles of the minameii' 
tarium medicum. 

In a similar manner, several of that race of explorers who 
commenced in the sixteenth centur}' to open up the hitherto 
unknown parts of the globe, on returning from voyages or travels 
on the west coast of Africa, brought stories of a nut, or fruit. 



♦Cosmographle, containing the Chorographle and IliKtorie of the Whole World, and 
all the Principal Cities, Eingdomes, Provinces and Isles thereof. By Peter Heylin. 
Four Books in one Volume; Quarto, London, MDCLVII. Second Edition. 
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used by the natives of the Congo district for purposes similar to 
those to which the Peruvians put coca. The first mention of 
kola occurs in the work of Leo Africanus, about the middle of 
the sixteenth century ; but for the first account of its virtues we 
are indebted to a Portuguese traveler, Oduardo Lopez, whose 
narrative was used by an Italian, Filippo Pigafetta, as the basis 
of his work on the Kingdom of Congo, * publishe<^ some fifty 
years later. 

Lopez in this narrative says : * * The nuts of the kola, if they 
be held in the mouth, or chewed, quench the thirst, and they 
also improve the taste of drinking water in which they are put. 
They greatly comfort the stomach, and are good in diseases of 
the liver. Thiey also remove putriditj" and stinking odor in the 
livers of dead fowls, when the powder of the nut is sprinkled 
over the same. " 

Nieremberg, quoted above, writing a quarter of a century later, 
says (in Chapter CXYI. , De variis Generibus Palmarum^ page 
334) : * « Another tree, whose fruit, by the natives called cola, is 
similar in shape to the fruits of our pines (nostris pinorum malis), 
but possibly larger. The nut is divided internally into four 
parts, after the fashion of a chestnut, and is of a similarly red- 
dish color. This fruit excites hunger, t stimulates the appetite, 
removes noxious humors, cleanses and strengthens the stomach, 
and is beneficial to the liver." 

Other writers of the seventeenth and eighteenth centuries speak 
in a manner similar to the account of Lopez, notably Clusius and 
the Ban bins, Gaspard and Jean, to the latter of whom belongs 
the honor of first calling attention to the medicinal value of kola. 
Altogether, however, three centuries and more slip away, and 
not until the last decade of the nineteenth century are the value 
and virtues of kola duly recognized. As in the case of coca, 



*B€lazione del Reame di Congo e delta circonvicine contrade, ti\ttta degli scritti e 
ragionamente di Odvardo Lopez, Portoghese. nontax 1591. An account of the Kingdom 
of Congo and the countries round about; drawn from the writings and narrative of 
Edward Lopez, a Portuguese. Rome, 1591. 

\ Nieremberg indeed writes thus, his language being as follows: -* Fructus his 
famen et appetitum excUat; noxiia enim humoribus atomachum purgat et corroborate 
fiepati etiam condueit/' He also supposes the cola tree to be one of the palm family, 
commencing his account of it, in the chapter entitled Ds Variis OenerWus Palmarum, 
with these words: '' Alteri item arboriy cnjus fructum Colam dicunty palmet nomen 
indlderey His work is full of the marvelous, no story being too strange and absurd 
for him to swallow. Some of these we shall present to the readers of the National 
Druggist during the coming year.— F. L. J. 
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this recognition comes all at once. As if to atone for the tardi- 
ness and halting of its earlier progress, it arises with almost 
meteoric splendor, and ascends at once to the zenith. 

The history of the materia medica furnishes no parallel to the 
course of these two remedies, so similar in name, in vicissitudes 
and story, and, we may add, in physiological action. Whether 
this similarity of history will continue, whether kola will acquire 
AS definite a position in therapeutics as that held by coca, and 
maintain it, is of course problematical ; but, from all appearances, 
it seems destined to walk, as far as fame and usefulness go, hand 
in hand with the South American drug. 

In closing, we would remark that the most complete mono- 
graph that we have yet seen of kola is a- brochure recently issued 
by the house of Frederick Stearns & Co. , of Detroit, which has 
come to hand since the above was written. It has been noticed 
in a previous number of the Journal. 



Spurious Antitoxin. — It is reported that there is a spurious 
antitoxin in the market. The Health Department has very prop- 
erly and promptly deternained to institute proceedings against 
such as can be proven to be offenders. 

The Index Medicus. — We regret exceedingly to learn that 
there is again great danger of the suspension of this most valua- 
ble publication {N. Y. Med. Joitr,). It is said that it will cease 
to be published with the February number, owing to lack of sup- 
port and the fact that a large number of its subscribers are delin- 
quent, unless an effort is made to continue it. In announcing 
the fact, Dr. Hobart A. Hare, of Philadelphia, very properly 
says: **It is particularly necessary that the Index Medicus 
should be continued, owing to the fact that after the completion 
•of the Supplementary volume of the Index- Catalogue of the 
Library of the Surgeon General's Office there will be no record 
of contemporary medical literature, and he who desires to keep 
pace with it, or who wishes to study a particular subject, will 
have to resort to the laborious task of seeking in various journals 
that which he desires, 'if the publication of the Index Medicus 
•ceases. It will be possible to continue the Index Medicus if five 
hundred new subscribers are obtained. " 
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AN UNTIMELY SUGGESTION. 

An effort has been made, with some show of success, to- 
utilize the abundant clinical material of the St. Louis Female 
Hospital and St. Louis Insane Asylum. The medical colleges 
have deemed it a waste of golden opportunities to permit so much 
invaluable information to be lost to medical students who would, 
in after years, find many an occasion to profit by the instruction so 
provided. So far as this view of the matter is concerned, every 
one is agreed. It is only in regard to details that a friction is 
apt to occur. 

To begin with, the Female Hospital cannot be profitably utilized 
unless an amphitheater be constructed. Now comes forth our 
sapient daily paper which in a half -column editorial tells us of the 
economic spasm which is twisting its journalistic vitals and which 
appears to be relieved by a discharge of — wind. Our dailj' co- 
temporar}^ suggests that if the numerous medical colleges of St. 
Louis wish to have an amphitheater in the Female Hospital, they 
should pay to have it built. The city is too poor to do it, and 
even if it were not, those that profit by the arrangement should 
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certainly expect to pay for it. The argument is certainly good 
and flawless, as far as it goes. Bat it does not go far enough. 
It lacks that stability and equipoise which is the inevitable result 
when an affair is one-sided. In other words, a fair balance is not 
struck, and an unfair conclusion results. The writer of the edi- 
torial referred to possibly, did not know that the medical collegea 
do more than merely hold clinics at the hospitals. He is proba- 
bly ignorant of the fact that they furnish, from their faculties, 
consultants who are ever ready to give their help and advice in 
obscure and puzzling cases the whole year around, whether they 
hold clinics or not. This aid is sought for and desired, and it 
certainly has a market value, else those so freely tendering it 
would not be able to earn a living in the practice of their pro- 
fession. Now, is it fair for the city to be continually accepting 
services which have a market value and then decline to recipro- 
cate? By erecting an amphitheatre it is simply giving a quid pro 
guo, and we are sure that neither the city officials nor the Council 
and House of Delegates would refuse to appropriate the small 
sum of money necessary for the purpose if they were placed in 
possession of the true state of affairs. We are willing to let our 
case rest in their hands, in the full assurance that they will do 
what is right, despite the sibylline warnings of a newspaper 
which is honest in its purpose but misguided in its knowledge. 



DOCTORS AS REGISTERED PHARMACISTS—THE AMENDED 

PHARMACY BILL. 

The committee on legislation of the Missouri Pharmaceutical 
Association has prepared the draft of a bill amending the exist- 
ing pharmacy law, and which will be introduced early in the next 
session of the legislature, which is soon to convene. The bill 
contains several features of great interest to the pharmacists of 
the State, and at least one in which the medical profession is di- 
rectly interested, to wit: To prohibit the registration of physi- 
cians as pharmacists, upon presentation of diploma (as M.D.) 
alone, and without examination in pharmacy. To avoid any 
misunderstanding from the outset, we will say that there is 
nothing in this provision which interferes in the slightest with 
the inalienable right of the physician to (Hspense his otni reme- 
dies. 
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On inquiry at the office of the secretary of the Missouri Phar- 
macy Board, Mr. Sennewald, honorably and well-known as a 
pharmacist in this city for half a century, we learn that at present 
there are on the roll of the Board about 2,000 persons who have 
been placed there under the existing law, which enables any one 
who has acquired the right to practice medicine, whether by dip- 
oma or by having been a practitioner in the state for five years at 
the date of the passage of the law regulating the practice of 
medicine. Of this number some forty are homeopaths ; a like or 
larger number eclectics ; three or four hundred regular graduates 
in medicine, and the balance irregulars . of every grade, degree 
and description. 

When we consider the little time allowed to the study of chem- 
istry and pharmacy in the best of our medical colleges (less than 
a hundred hours), and the little attention that is paid thereto by 
medical students, candor compels us to say that, with but few 
exceptions, even the graduates of regular medical colleges are 
scarcely trained to at once assume the r61e of fillers of prescrip- 
tions and dispensers of medicine, even their own — to say nothing 
of undertaking that office for other physicians. 

If such be the case, what is the condition of the graduates in 
homeopathy, eclecticism, hydropathy, and all the other **isms" 
and < « pathies; " and the non-graduates of all classes, but who, from 
four or five years' experience in dosing and gulling humanity, 
have acquired a right to inscribe themselves as * ^ registered phys- 
icians" — and, consequently, * 'registered pharmacists? " 

What physician, who has any regard for the life of his pa- 
tients and his own reputation, would trust one of these individ- 
uals to fill a prescription for him? What citizen, knowing the 
facts, would employ a physician who would encourage such 
frauds ? 

We will not undertake to speak of the past; but at present, the 
curricula of all reputable American colleges of pharmacy are ar- 
ranged with the view of turning out competent apothecaries, and 
the system of examination in vogue in them is such as to insure 
this result. 

In all of them whose diplomas are recognized by the various 
State Pharmacy Boards, the candidate must not merely pass 
rigid examination in practical pharmacy, pharmacology, pharma- 
cognosy, chemistry and practical analysis (including evidence of 
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constant attendance in the laboratories), botany and microscopy 
(kicluding pharmaceutical histology), toxicology, and a general 
knowledge of therapeutics and the materia medica, but must 
prove, before he can obtain a diploma, that he has served four 
years as apprentice in the practical work of a pharmacy or drug- 
store. 

Even after all this, in many of the States, and Missouri is one 
of them (though this feature is obviated as far as St. Louis is 
concerned, by the attendance of members of the Board of Phar- 
macy at the regular College of Pharmacy examinations), the 
mere possession of the degree of Graduate in Pharmacy is not 
recognized as giving its owner a right to register as a pharmacist. 
To do this he must pass an examination before the State Board 
of Pharmacy. 

What qualifications has the graduate in medicine to offset 
these requirements? We put this question frankly and fairly to 
physicians, educated, honorable, fair-minded medical men. The 
answer must be — none. 

Aside from the questions of right and justice involved, the 
granting of the privilege to medical graduates, fresh from col- 
lege, to enroll themselves as registered pharmacists (which car- 
ries the privilege of opening and conducting a pharmacy and 
selling all manner of merchandise) is derogatory to the dignity of 
the art and science of medicine, and opens the way to innumer- 
able petty frauds, not merely on the pharmaceutical profession 
but the public. 

How many diplomas of honorable medical colleges are used 
to-day as the cloaks under which the most ignorant and incom- 
petent of men are running so-called <* drug stores " (but in real- 
ity general stores in which liquor is the principal article handled) 
we would not undertake to say. That they are very numerous 
any member of the Board of Pharmacy will admit, as they are 
being constantly reported by regular apothecaries, men who have 
fulfilled all the requirements of the law, yet who have to com- 
pete with these jayhawkers in medicine and pharmacy. The 
young graduate in medicine leaves college poor in pocket, and 
finds picking up a practice a slow process. He is approached by 
some village worthy who has a few hundred dollars but no di- 
ploma or pretext under which he can register as a pharmacist, 
and a bargain is made — the '* pharmacy" is opened under the 
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doctor's name, and although the latter may not spend an hour a 
week therein, the shop is regarded as regular. 

The State Board of Pharmacy would prosecute such cases, and 
<jould convict hundreds of keepers of such joints if they had any 
funds with which to pay traveling and other legitimate expenses. 
In the Amended Bill provision is made for such emergencies. 

Under these circumstances, we believe it to.be the duty of 
•every reputable phj'sician in the State of Missouri to give the 
Amended Pharmacy Bill his moral and active support. It shall 
<;ertainly have the heartiest support of the St. Louis MedicXl and 
Surgical Journal. 



Foot-Ball Rov^dyism, we had hoped, would have ended with 
the *' Thanksgiving games;" but worse than the fact, now come 
interminable defenses of the fact {Med. News). The disgrace of 
the games was bad enough, but the defenses of the present-day 
game are so much worse that deaths (of which there have been 
one or two more since our last issue) and broken bones and slug- 
gings and brutality are as nothing to it. The sly silences, the 
tricks of logic, the evasivehess, the wrigglings, ** bluffs," bra- 
vado, and << whitewashings" of foot-ball would be most amusing 
if it were not the sorriest, the saddest spectacle of the day. The 
subterfuge and illogicality of calling this brutality << athletics" is 
unpardonable. Foot-ball and its defenses are, of course, as great 
crimes against athletics as against education. The spirits of the 
men who endowed institutions of learning for purposes of mental 
and moral training will yet rise from their graves and demand an 
accounting on the part of the modern holders of the trust. These 
will be found in time to have done education the greatest of all 
injuries, as they have by their own action largely lost the respect 
and confidence of the community, and in future rich men will, 
we fear, consider too well the clauses in their wills that give 
money to institutions for the discouragement of intellectual and 
scientific athletics and for the encouragement of the inter-collegi- 
ate foot-ball variety. For a time, it is true, the << student" is 
master, and the professor is his devoted flatterer and servant. 

But for a time only. Luckily enough, there are signs that in 
the colleges there are still left some lovers of true athletics and 
of true education. They have too long kept still in face of the 
noisy degraders of both. 
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enteroscopy. 

Medium for Cultivating the Micro-organic Elements of 
Pavus. — The Monatshefte fi'ir Prak. Dermatol, gives the fol- 
lowing as Unna's cultivation material for favus micro-organisms: 

Agar-agar 2 to 4 parts. 

Sodium chloride % part. 

Pepton 1 part. 

Laevalose 5 parts. 

Water, q. s. ad 100 parts. 

Mix. 

Staining Diphtheria Bacilli — Roux*s Method. — In the 
•examination of the false membranes of diphtheria Ronx uses the 
following staining solutions: 

SOLUTION A. 

Dahlia yiolet 1 part. 

Alcohol, 90" : 10 parte. 

Distilled water 90 parts. 

SOLUTION B. 

Metbyl green 1 part. 

Alcohol, 90^ 10 partd. 

Water „ 90 parts. 

The material to be examined is spread upon a coverglass and 
passed thrice through the flame of an alcohol lamp. Mix one 
part of solution A with two parts B solution and drop the cover- 
glass in it. Leave for a few moments only, rinse and examine. 
If the right period has been allowed the bacilli will be found to 
have taken up tne stain, while the tissues remain uncolored. 



Rapid Diagnosis of the Typhic Bacillus. — We extract 
from a paper by M. B. Lyonnet, read before the Congres Fran- 
<?a*« de medicine interne (published in Semaine niedicale)^ the 
following method of isolating the typhic bacillus from the cul- 
ture medium and the differentiation of the same: Decolorize or- 
-dinary bouillon by adding animal charcoal and filtering; add to 
the filtrate one per cent, of phenic acid and twenty per cent, of 
lactose, with a small amount of Congo red. On account of the 
phenol only the typhic bacillus and the bacterium coU commune 
-can live and thrive in this preparation. If the micro-organism 
is typhic there is no fermentation of the lactose, and the bouillon 
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remains red. If. on the contrary, the bacterium coli commune be 
present, the bouillon begins to become turbid, the lactose fer- 
ments, lactic acid is formed, and the red color of the bouillon 
passes to a violet. If, therefore, there is a fermentation but no- 
change of color, it is a question of typhic bacillus only. If there 
is no fermentation and no change of color, the organism is 
neither typhic nor that of the colon. If, finally, the bouillon 
becomes turbid and there is a change of color, the organism ia 
bacterium coli commitiie. F. L. J. 



The Northwestern Medical and Surgical Society, of New- 
York, celebrated its twenty-fifth anniversary by a reception at 
the house of Dr. W. Gill Wylie on Thursday evening, the 13th 
inst. 

Effect' of the Toxins of Erysipelas and Bacillus Pro- 
digiosusi on Inoperable Malignant Tumors. — In 1892 Dr. 
Coley, of New York, published a paper on the treatment of ma- 
lignant tumors by repeated inoculation of erysipelas. Although 
measurably successful, the method has been changed to the use 
of the toxins of the streptococcus of erysipelas and bacillus j^'ro- 
digiosus^ obtained from pure cultures of these bacteria. In the 
July number of The AmeHcan Journal of Medical Sciences Dr. 
Coley has given the results of his investigation with these toxins 
and the methods used in their preparation. He summarizes his 
results as follows : 

1 . The curative action of erysipelas upon malignant tumors is 
an established fact. 

2. This action is much more powerful in sarcoma than car- 
cinoma. 

3. This action is chiefly due to the toxins of the erysipelas 
streptococcus, which may be isolated and used with safety. 

4. This action is greatly increased by the addition of the toxins 
of bacillus prodigiosics. 

5. The toxins to be of value should come from virulent cul- 
tures and should be freshly prepared, 

6. The results obtained from the use of toxins without danger 
are so nearly equal to those obtained from an attack of erysipe^ 
las that inoculation should be rarely resorted to. 
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Permatologg anb <5entto*Urmarg Diseases* 

Treatment of Symmetrical Generalized Diffuse Sclero- 
derma. — Dr. Moreau has treated, in the last three years, five 
cases of symmetric diffuse scleroderma by a special medication 
{Jour. Cut and Genito-Ur. IHs,), which has given him two 
complete cares and three instances of decided and lasting ameli- 
oration. The method consists in giving hot baths of three to 
four hours' duration, containing a strong decoction of valerian 
root, and of giving daily massage with a pomade, containing 
twenty grammes of extract of valerian, six drops of essence of 
valerian, and forty grammes of vaseline. The use of these must 
continue several months in order to obtain a result. The ob- 
servations published by the author seem to be quite thorough, 
but we must not forget that there have been obtained equally 
good results in scleroderma from massages carried out with sim- 
ple lard, or, better still, with cod liver oil. 

Painless Method of Treating Varicose Ulcers. — Dr. T. 
Will Summers writes to the Medical Mecord of a new and pain- 
less method of treating varicose ulcers. He first applies 
thoroughly a solution of bicarbonate of soda. After this has 
been done, a solution of methyl violet is applied, and it is allowed 
to dry. The methyl solution must be thoroughly put on, so that 
the base and edges are touched by it. When dry, a piece of 
absorbent cotton is placed on the ulcer, or, if more exist, on each 
one, and a Martin's rubber bandage over all. This procedure is 
to be repeated every morning. In the way of medication, potas- 
sium iodide in ten to fifteen grain doses, three times a day, 
should be administered. The author speaks of a case which re- 
covered in six weeks, and as the bandage and internal medicine 
had been used with no avail, he concludes that the application of 
the methyl violet should be credited with some portion of the 
praise due for the rapid recovery. 

Treatment of Lupus. — Dr. G. G. "Stopford Taylor read a 
paper bearing this title before the Dermatological Society of 
Great Britain and Ireland (Med. Press and Circidar)^ in which 
he detailed various operations. He regarded thyroidin by itself 
as powerless, but thought well of it as an adjuvant in certain 
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cases. Basing himself upon an experience of 250 personal cases, 
he arrived at the following conclusions : 

1. That excision should no. longer be practiced, except when 
lupus attacks a finger or a toe, and has proved rebellious to 
other treatment. 

2. That scraping and subsequent cauterization with chemical 
caustics is the most satisfactory method of treating lupus of the 
trunk, extremities, and mucous membranes, and that this plan 
may also be applied to the face when the disease is of trifling 
extent. 

3. That scraping, followed by the use of the thermo- cautery, 
is quick, thorough and efficacious, and has answered admirably 
in suitable cases of facial lupus, whether large or small areas 
have had to be dealt with. 

4. That linear scarification is the remedy par excellence for ex- 
tensive lupus of the face, where mutilation and scarring have to 
be avoided. 

The Early Treatment of Syphilis. — The question as to 
what is the proper time to begin treating syphilis is not deter- 
mined as yet, at least not in such a manner as to gain the 
acquiescence of all. Br. A. Kavogli, ill a recent communication 
{Lancet- Clinic), says that, in his experience, for many years he 
has begun the mercurial treatment at the time that the secondary 
symptoms made their appearance. He has had encouraging re- 
sults, and has never had any severe case of tertiary syphilis. In 
the last three years he has begun to administer mercurial treat- 
ment as soon as he is certain that the chancre is a true syphilitic 
lesion. The result of this practice he finds to be that the gen- 
eral treatment has good influence on the indurated chancre, 
which heals up much quicker, and the secondary symptoms are 
delayed, especially the cutaneous eruptions. In cases treated 
with the early employment of mercury he has scarcely any 
roseola, and at a late stage only a few papules scattered over the 
body. From the results he has obtained until now, he does not 
perceive any reason why he should not employ mercury at an 
early date. The more intense severity of the secondary sj^mp- 
toms following the inoculation of the virus from the mucous 
plaque, he believes to be aided, for the reason that in such cases 
mercurial treatment is used somewhat later, when secondary 
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symptoms are already present. Severe cases of tertiary syphilis 
are always the result of an incomplete mercurial treatment in the 
early periods of syphilis. 

The author terminates his paper with the following conclusions: 

1. The mucous plaque is often the source of syphilitic infec- 
tion. ^ 

2. The initial lesion from the virus of the mucous plaque is in 
itself a symptom of constitutional infection. 

3. The changes in the general health and the secondary S3'mp- 
toms of syphilis are somewhat severer in character when the in- 
fection comes from a mucous plaque. 0-D. 



Appointments of Deputy Coroners. — Dr. Emil W. Hoeber, 
Coroner-elect, of New York, has appointed Dr. John B. Huber 
Deputy- coroner, with the very commendable view of utilizing 
autopsical material for pathological study. The choice was made 
after consultation with several leading physicians. Dr. W. 
O'Meagher, also Coroner-elect, has appointed, with the same ends 
in view. Professor James E. Kelly, M. D. , well known as a skill- 
ful surgeon, a thorough anatomist, and an accomplished patholo- 
gist. 

Typhoid Fever and Society. — Typhoid fever, like death, is 
no respecter of persons. A lay journal laments the fact that 
this very democratic disease has attacked several members of 
** society" during the past fall, and has thereby interfered sadly 
with many high social functions {Med. Jier.). Dr. Samuel Wilks, 
in a recent address, asserts that typhoid fever seems to need no 
specially adapted soil, but seizes upon the vigorous and healthy 
as quickly as upon the weak. This is the general experience, 
though as age increases some immunity is experienced. Most 
intelligent persons nowadays know that typhoid is communicated 
through what we eat — and especially through what we drink. In 
the houses of the intelligent and of the wealthy, and in many 
well-conducted hotels, sterile waters are largely provided. Yet 
the disease continues to affect the rich and poor. This only 
shows that the watchfulness is not complete enough; it is easy to 
forget when the enemy is a subtle and invisible one, and one that 
lurks in dark and unexpected places, as do the germs of enteric 
fever. 
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2ncl)ical progress. 

THERAPEUTICS. 

The Nature and Treatment of Leprosy. — Dr. R. H. L. 
Bibt (Medical and Surgical Heporter) says : 

1. That leprosy is a specific disease, due to tlie presence of the 
lepra bacilli. 

2. That leprosy is influenced by race, climate, soil, food, etc. , 
only in so far as these environments tend to enervation on the 
one hand, or to physical well-being on the other. 

3. That experiments have not demonstrated leprosy to be 
inoculable on man or beast. 

4. That leprosy is hereditary. 

5. That leprosy is contagious, infectious and communicable 
under conditions not yet understood. 

6. That leprosy is both mitigable and curable. 

7. That chaulmoogra oil is a drug of unquestionable value in 
the treatment of leprosy. 

8. That leprosy may be completely eradicated from the list of 
human ills. 

The Specific Action of Drugs and not ''Similia Simili- 
bus Curantur/' nor Symptomatology, the Scientific Basis 
of the Law of Homeopathic Therapeutics. — Dr. Terry 
(Journal of Orificial Surgery) says the proving of remedies by 
giving them in appreciable doses to healthy human beings estab- 
lishes the individuality of each of them, and such provings are 
of use in that they point out in no obscure manner the tissues 
and organs for which they have an affinity. Tissues and organs 
give out characteristic symptoms when diseased, and the same 
tissues and organs will give out the same cry when not diseased 
when they happen to be connected by peripheral nerves with 
ganglia, or roots of nerves, which are receiving impressions from 
distant regions involved in functional or organic disturbances. 
<<Similia Similibus Curantur" cannot be true, therefore, in a re- 
flex difficulty, and symptomatology must be deceptive and unre- 
liable. The law of specific medication then is only applicable in 
cases where the symptoms proceed directly from the part in- 
volved, as in pleuritis. For the numberless pains incident to 
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spinal hyperesthesia, which condition may be due to traumatism 
or to a reflex disturbance from a diseased organ, the << indi- 
cated" remedy must ever prove futile. Such prescribing is not 
in accordance with the law promulgated by Hahnemann, for the 
proving of remedies indicates their specific action, and a reflexed 
condition, although apparently within the limits of the law, is 
not, as already shown. 

The practice of medicine to-day is being directed to its proper 
channel, namely, the removing of the causes of symptoms. 
Hereafter we shall consider symptoms not so much as indicating 
certain remedies, but as a peripheral line to be taken up and 
traced like the thread of Theseus into the subterranean cavern, 
following it to its root, and from thence into the various branches 
of a given plexus, or ganglia, for the cause of the reflexed pain 
if such it be. Homeopathy is not '* Similia Similibus Curantur," 
symptomatology, nor small doses, but a law having a scientific 
basis from the fact that each remedy has a specific action on cer- 
tain tissues and organs in the animal economy. When morbid 
conditions have been found to exist and the causes removed, 
remedies given in appreciable doses will usually produce favor- 
able results. 

Further Experience with Phenacetine. — Several years 
ago Dr. W. M. Holladay, of Hampden Sydney ( Virginia Med. 
Monthly) reported his successful results from the use of phena- 
cetine in trifacial neuralgia. Since that time he has given it for 
varicJus other ailments, as, for example, in both remittent and 
intermittent fevers, as well as in influenza. He has found it ex- 
cellent in cases of enuresis in children, five grains at bed time, 
and in the troublesome, too frequent micturition where there is 
enlarged prostate, especially where cystitis is present, the urine 
being made acid; in such cases he gives a large dose — as much 
as twenty grains at bed time, with the happy result that the pa- 
tient sleeps better and does not have to arise so often during the 
night. In diabetes mellitus twenty grains given morning and 
night will largely diminish the fiow, and whilst achieving that 
happy result the specific gravity of the urine is also diminished. 

It is in the treatment of typhoid fever, however, that Dr. 
Holladay has been amazed at its effects. In four cases he be- 
lieves that phenacetine cut short the disease. Under its use the 
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-e comfortable, the tongue quickly cleaDiog; there 
laniteB, no headache, no bowel trouble, except cou- 
d rapidly leaaening pain in the iliac fossa. These 
were typical, had no treatment save the phenacetine, 
ra the results the more striking. In his administra- 
Inig the author has never observed any bad effects, 
ground of his own experience and the observation of 
^ards it as the safest coal tar product at present in 
ict that it contains so large a per cent, of available 
:s it particularly valuable in all fermentative troubles 
intestine, especially where pain is present. This he 
: cause of its helpfulness in typhoid fever and in 
bladder troubles, etc. The acid being eliminated by 
s local action on inflamed mucous membrane, but the 
from that, seems to have a soothing effect on the 
>■ urinary Bjatem, 

SIOLOGIUAL AND PATHOLOGIUAL NOTES. 

: of Thiersch Skin Grafts. — Goldmann (Beitrage 
en Cliirurgie) says that when a wound has been suc- 
afted after the manner of Thiersch, healing occurs 
formation of granulations and with scarcely any cica- 
iction. After a few months the new skin is reddish 
at glistening ; it is on the same level as the surround- 
is more or less movable on its bed and frequently 
tb tactile and thermal sensibility. When the changes 
I are examined in detail, it is found that' in the first 
re is some desquamation of the horny layer, while at 
le there is active proliferation in the middle layers of 
Is; ultimately the epithelium as a whole is thin and 
are of small size. An entirely new vascular network 
eneath the epidermis which nourishes the latter and 
years, whicli accounts for the redder tinge of the new 
id difTereutiates it from the surrounding skin. The 
I reaches the level of the surrounding skin surface 
y when the grafts are placed on a vascular bed; in 
I this level has been attained in four to six weeks. It 
in this level when the grafts are placed on a granu- 
;e, as in the latter case there will be cicatricial tissue 
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beneath the new skin. After an interval of months the mobility 
of the grafted skin is so developed that it can be lifted up in folds 
from the tissues beneath. Return of sensibility occurs sooner at 
the margins than at the center of the grafted area, and where 
large gaps have been filled up it may not return at all. 

In discussing the anatomical basis of these clinical facts, the 
writer points out that the normal mobility of the skin on the sub- 
jacent tissues depends on the network of elastic fibers which con- 
nect the former with the latter. By adopting a special stain for 
the elastic fibers, he was able to prove that these were abundantly 
formed in the true skin beneath the grafts, and that they were 
prolonged right up to and into the papillae, so as to end immedi- 
ately beneath the epidermis. The presence of the new elastic 
fibers, derived' from the mother skin, gives the grafted skin 
greater resisting power, so that it is able to withstand traction 
and pressure. Inasmuch as granulating and cicatricial processes 
hinder or prevent this growth of elastic fibers into the graft, we . "^i 

are able to understand why the results obtained are so much bet- 
ter when the grafts are placed on a recent wound than on one 
which is granulating. It is also to be noted that the develop- 
ment of the elastic network explains the absence of cicatricial 
shrinking of the transplanted skin. The new vessels which are 
formed from the mother tissue have a great infiuence in raising 
the grafted area to the level of the surrounding skin. In this 
they are assisted by the formation of elastic fibers and of young 
connective tissue. In a successful case there is no scar tissue to 
be seen. The return of sensibility to touch, pain and tempera, 
ture is explained by the formation of new medullated nerve fibers, 
which are probably also derived from the mother tissue and which 
the author has traced into the grafted skin. This method of 
grafting succeeds at all ages to an equal degree. 

The Traumatic Origin of Erysipelas. — Dr. Wurdeman 
says that long before the inception of the microbic theory of in- 
fectious diseases erysipelas was known to be contagious, as was 
the fact that wounds of the skin in certain localities and under 
some circumstances were liable to be followed by this affection — 
(Medical Neics). That eminent clinician, Trousseau, declared 
years ago that infection was only possible through an external 
wound or abrasion. The results of modern bacteriologic invest!- 



48 Editorial Department. [January, 

gation corroborate this excerpt from ancient literature, but ex- 
amination of classic literature of recent date does not show that 
the fact is even yet firmly established. We still read of «* idio- 
pathic" and *< traumatic" forms. Senn called attention some 
time ago to the fact that infection may arise through a mucous 
membrane. Yet writers on special pathology are strangely silent 
upon the subject of the disease originating within or infecting 
cavities lined by mucous membrane. Most of the cases that I 
have seen within late years have arisen in this manner. 

The specific cause is considered to be the streptococcus ery- 
sipelatis, Fehleisen, (report published in 1883), or the S. pyo- 
genes, Rosenbach 1884, Passet (1885), of which I have speci- 
mens under the microscope, taken from several sources. (S. pyo- 
genes, kindly lent me by Dr. V. A. Moore, Department of Agri- 
culture, Washington, D. C. ; S. erysipelatis, prepared by Dr. H. 
B. Hitz, of Milwaukee.) Later writers (Eiselsberg, Paret, Lun- 
gelsheim, Sternberg,) believe that these are simply varieties of 
the same species, that both may exist together and with other 
pus-microbes, and that there is no antagonism of species. Clini- 
cal evidence supports the view that under certain circumstances 
one predisposes to infection by the other, and even that the 
original source of infection may be so modified by its environ- 
ment as to give rise to distinct clinical pictures. Thus infection 
by erysipelas may, in one person, or in one portion of the body, 
produce typical erysipelas, and in another an acute suppurative 
process, while in a third the two conditions may co-exist or fol- 
low one another. Such varied manifestations are commonly ob- 
served in phlegmonous erysipelas, and may be traced in such 
complications as suppurative otitis, etc. 

It is possible that micro-organisms may be modified by their 
surroundings, and take upon themselves the characteristics of 
other forms, the poisonous products of their metabolism giving 
rise at different times to varied specific effects and different dis- 
eases. Our present knowledge of the evolution of disease ren- 
ders this theory tenable. Bumm and Widal show that when the 
streptococcus is constrained to lead a saphrophytic existence in 
test-tube culture it loses its virulency, and Sternberg evolves 
from this statement the deduction that the rarity of infection of 
puerperal cases is largely due to attenuation of pathogenic power. 
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as the streptococcus is often found in the healthy mucous mem- 
brane of the vagina, fauces, nose, etc. 

Hajek (1886) and von Lungelsheim (1891) state that the mor- 
phologic processes of the S . pyogenes and S. erysipelatis are simi- 
lar, although their morbific qualities are different. The former 
is pathogenic for both mice and rabbits, while the latter is lethal 
to rabbits only. The S. erysipelatis is said to occupy only the 
lymph-channels, its inoculation producing a superficial migrating 
dermatitis, while the S. pyogenes penetrates the tissues more 
deeply, travels beyond the lymphatic system, producing intense 
inflammation in the depth of the tissues. The latter is seen both 
in the lymphatics and around the blood-vessels, and often in their 
lumen. As my subject limits me to narrow grounds, I simply 
refer in passing to the fact that lowered conditions of bodily 
health and certain toxemias (alcoholism, septic infection, etc.) 
predispose to this disease as well as to other troubles, by dimin- 
ishing the resisting power of the tissues. 

The various inoculation experiments show that the germ must 
be deposited under the superficial layers in order to gain entrance 
to the lymphatic vessels. No infection can result from contact 
of the virus with sound skin or mucous membrane. There must 
be a crevice in the armor into which the poison can creep. A 
wound of entrance always exists, but in those cases in which no 
solution of continuity has been observed it has been either sa 
trivial or so small as to escape the attention of both patient and 
physician. The face and hands being more exposed to injury 
than other parts, explains the relative frequency of erysipelas in 
these localities. 

Impermeability of the Epithelium of the Healthy Blad- 
der to Medicaments and Poisons. — At the last meeting of 
the Academic des Sciences MM. Boyer and L. Guinard made a 
communication {Medical Press) on this subject. They under- 
took to demonstrate that the opinion of physiologists on this 
subject is perfectly justified, that the epithelium of the bladder 
possesses no absorbent power whatever when perfectly intact. 
The histological formation of the epithelium in question does not 
favor penetration, and one has only to think of the physiological 
role played by the bladder to be convinced of the error which 
those commit who believe in its absorbent power. A large num- 
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ber of authorities have put forth views similar to those of the 
authors', and these latter would not have reverted to the subject 
had not an opinion diametrically opposite been expressed by a 
distinguished surgeon (M. Bazy) before the Academie in Novem- 
ber, 1893. The authors have demonstrated the truth of their 
opinion by experiment. Employing first the procedure of Caze- 
neuve and Lepine, they ligatured ureters and urethra in several 
dogs and injected into the bladder by means of a fine canula 
chlorhydrate of strychnine. In these conditions the animals tol- 
erated during seven to nine hours, without the least sign of pois- 
oning, .02, .03, and .04 gramme of poison. 

Wishing to operate under still more physiological conditions, 
they injected active solutions into the bladders of big dogs, via 
the urethra, by means of a catheter. Many animals being kept 
perfectly quiet, retained pouiM^ufi afix^tpOM^ov periods varying 
from eight to twenty-one/lf^jisT Metallic fj^tos, irritating sub- 
stances, and those whiclLgfve oft'ISmeswere r^ptVried. Alkaloids 
alone were used, it bcnng c^i(@iV^9 IBlpD amoilg these agents 
there exist elements soWisonous and diffusible /hat when intro- 
duced in strong doses infi^jJ^kladder th^^w^d surely produce 
rapid death if absorption re^tUj^ jPk! plag ^f^^nder the preceding 
conditions twenty-three experiments were made, and in all these 
not the least trace of any local or general physiological disturb- 
ance was noticeable, nor any indication of absorption of the alka- 
loids. Of these, pilocarpine, atropine and eserine, cocaine, mor- 
phine, veratrine, arseniate and chlorhydrate of strychnine in 
toxic doses were injected. 

On every possible occasion the presence of the poisons in the 
voided urine after the experiments was ascertained, and a control 
experiment was also performed. 

The urine from three dogs which had retained in their bladders 
.10 gramme of arsenate of strychnine was collected. After con- 
centration this urine was injected hypodermically in two instances 
into the dogs which furnished it, and in the third instance into 
several frogs, two guinea-pigs, and a rabbit. All these died 
with classical signs of strychnine-poisoning. 

The authors believe that the mucous membrane of the bladder, 
when inflamed, permits absorption, and they found death to fol- 
low injection of the poisons named when inflammation existed. 
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DISEASES OF WOMEN AND CHILDREN. 

Child Crying in Utero. — In a case reported by Dr. Simson 
i Archives of Gyn. Obs. and Fed.), he says that the mother had 
been in labor for some hours ; the cervix was well dilated and the 
breech presenting. The natural forces seemed insufficient to 
■effect delivery, and it was decided to perform extraction. Ac- 
cordingly, the mother was anesthetized, the hand introduced and 
one foot brought down. As soon as the foot appeared at the 
vulva the cry of a child was distinctly heard by all present. The 
sound was somewhat muffled, and seemed as though it came from 
under the bed. The cry was repeated a number of times, but 
ceased as soon as the head engaged in the superior strait. De- 
livery was effected 'as rapidly as was consistent with safety to 
mother and child. The latter was born asphyxiated, but soon 
revived, breathed, and cried again. There was no evidence of 
liquor amnii or mucus'' haying been drawn into the air passages. 
The child is now alive and well. 
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Resuscitation of the Still-Born Babe. — Dr. Palmer 
{North Amer. Med. Bevieid) in citing a number of cases has 
«hown that the fetal circulatory organs do not necessarily cease 
v^ith separation from placental attachment. It is shown also 
that respiration can be indefinitely suspended and life and circu- 
lation independently continued, thus suggesting to the thinking 
mind: 1. That the brain, though the chief center of nerve and 
force, and the supreme ruler of all anatomical organs, does not 
exclusively control the functions thereof, and, as proven, the 
heart can continue its action indefinitely and independently, 
showing that this organ possesses in itself a nerve center and 
controlling power, 2. It suggests that operations heretofore 
considered impossible may be made, and others carried to com- 
pletion, where complications unexpectedly call for prolongation. 
3. That without number, in bygone years, children have perished 
for want of skill and the proper exercise thereof on the part of 
the accoucher. 4. That many lives have been sacrificed in the 
most horrible manner within the range of human conception by 
being buried alive. And again, it suggests new and increased 
encouragement for research not heretofore undertaken by the 
■diligent students of our profession who have long since and ever 
ivill lead in the world's enlightenment. 
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Precordia in Childhood. — Dt. Whitney (Archives of Ped.y 
says that the interest in this subject was first aroused some years^ 
ago while engaged in pediatric work in Boston with Prof. Rotch. 
The observation since that time of a comparatively large number 
of children whose precordia have been for the most part caref ullj- 
examined has lead to the following conclusions: 

1. In children up to the beginning of the sixth year the rela- 
tive dullness of the normal heart has practically the same limits- 
as in the adult. These are, namely, above and to the left, a 
curved line extending from the junction of the third rib and 
sternum outward and downward to the apex of the heart in the- 
fourth or fifth interspace near the mammary line. The right 
boundary — the most important as being mosJL variable in patho- 
logical conditions — is a perpendicular line corresponding very 
nearly^ with the left border of the sternum. The lower half of 
the sternum is therefore of the same resonance as the upper half 
in children under six years of age. 

"2. From the fifth to the ninth year the precordial dullness va- 
ries in different cases. In a few, even at six years, some slight 
dullness will be found over the lower half of the sternum, and in 
other respects also the precordia appears to have begun to as- 
sume the characteristics presently to be described as peculiar to 
the latter half of childhood. A considerable majority, however, 
of children between five and nine have, according to my experi- 
ence, a precordia which does not differ from that found in in- 
fancy and adult life. At five years all cases examined b}^ me 
presented what for convenience I will term the infantile precor- 
dia, and I believe that normal cases of enlarged precordia below 
the age of six years are to be regarded as the rarest of excep- 
tions. At six years there were two infantile to every one en- 
larged. At seven there was about an equal number of each; and 
at eight there were three enlarged to every two infantile. At 
the age of, nine the infantile precordia had entirely disappeared. 
We may say then that beginning with the age of six years the 
cases of infantile precordia begin to give place to the enlarged 
precordia of later childhood, and that this tendency gradualh-^ 
increases until at nine years all cases are uniformly enlarged. 
During the period, therefore, from the fifth to the ninth year, 
the diagnostic value of cardiac percussion />er se must necessaril}^ 
prove equivocal. 
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3. In children over eight years and up to about the age of 
puberty the limits of the normal precordia are invariably found 
to differ widely from those of the first half of childhood and 
adult life. In the first place the upper border is generally 
higher; it is often found as high as the second interspace, 
and occasionally as high as the second rib. The apex is 
usually a little outside the mammary line ; perhaps one-quarter to 
•one-half inch. Of far greater significance and clinical import- 
ance is the position of the right border of precordial dullness. 
Instead of being a perpendicular along the left sternal border it 
is now a curved line, which meets the line of liver dullness at a 
point outside the right sternal edge and usually one and a quar- 
ter to one and a half inches to the right of the median line. 
This distance of course gradually diminishes as the upper bound- 
ary is approached. The precordia now has the form given in 
Weil's plate, and is somewhat similar to that found in pericar- 
-dial effusion. 

At just what age this enlarged precordia of later childhood 
again becomes that of adult life the doctor has been unable to 
•determine satisfactorily for lack of material. 

SURGERY. 

Tubercular Coxitis under Conservative Treatment. — In 
April last, the twenty-third congress of German surgeons met at 
Berlin. Among the papers presented on that occasion was one 
by Prof. Bruns, of the University of Tuebingen, entitled *< Tuber- 
•cular Coxitis under Conservative Treatment." 

Like all contributions of the distinguished author, it attracted 
•especial attention. The paper has since been published in num- 
bers 18 and 19 of the Berl. Klinische Wochenschrift^ and in 
Vol. 48, No. 1 of the Archive fuer Klin. Cliirnrgie. 

The objects of the author seem to have been three-fold: 

1st. To establish a reliable statistic base for the subject. 

2nd. To exhibit the conservative treatment of tubercular 
•coxitis to advantage; and, 

3rd. To plead indirectly against radical measures, especially 
-exsection. 

To sustain those objects, the author required a copious 
material. He gathered the same from the clinical institutions of 
the university, accumulated during the last forty years. From 
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this source six hundred cases of coxitis were collected. To a 
public invitation to the patients still living and accessible, two 
hundred answered the call, and willingly submitted to a final ex- 
amination, offering Prof. B. a rare opportunity of studying the 
pathological remnants of that disease. 

On account of defective or erroneous diagnosis, two hundred 
and ten cases had to be set aside ; exsection of the hip-joint hav- 
ing been performed in sixty-nine cases, they were likewise ex- 
cluded from consideration. Thus a balance of three hundred 
and twenty-one cases of coxitis was left, which the author 
claimed as genuine tubercular, having been exclusively treated 
by the conservative method and measures. 

In reviewing the patients of this class. Prof. B. was agreeably 
surprised by the favorable results of the treatment adapted in 
their cases. Of course all presented the characteristic defects in 
form and locomotion to which coxitis usually gives rise, in spite 
of which, however, almost all had acquired some usefulness of 
the compromised member. Their extremities being more or less 
shortened and wasted, besides being held in a flexed and adducted 
position, it cannot elicit surprise that the patients' gait remained 
awkward; but very few had any need of crutches. 

The mobility of the affected hip-joints was found more or less 
impeded, but totally lost by anchylosis in but few instances. 
Even in cases which had suffered from protracted suppuration 
and extensive loss of bony substance, it was virtually preserved. 

Some of the cases had a standing of twenty, thirty and forty 
years. The survivors had, with few exceptions, acquired power- 
ful frames and vigorous constitutions — facts which necessarily 
must improve the prognosis, hitherto considered rather unfavor- 
able. 

The author raises the question : To what means and measures 
do we owe these surprisingly happy results? His opportunities 
of observing and treating such cases are very good. During this 
time, theory and practice have changed. At one time derivation 
— blistering, seton, depletion, moxa, actual cautery — held their 
sway. Then the strumous theory and its pretended specifics — 
antimonials, mercurials, cod liver oil, etc. — assumed the lead. 

The local management, by enforcing absolute rest of the artic- 
ulations, next assumed control. The latest panacea is seen in 
iodoform, but the time being too short for satisfactorily testing 
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its therapeutical virtues, the author deemed it too early for a 
final adjudication ; hence he prudently reserves his opinion. 

The treatment in all the cades under consideration has been by 
the conservative axiom, and its good results can scarcely be 
doubted. 

In conclusion the author frames the following propositions as 
the result of his deliberations: 

1st. The tubercular coxitis is more especially a disease of 
childhood (first decade). 

2nd. Only 23 per cent, of the cases are complicated with 
suppuration. 

3rd. Tubercular coxitis is curable in 55 per cent, of cases. 

4th. Recovery is effected in an average time of four years. 

5th. Its fatal issue falls within a time of three years. 

6th. The cure does not preclude a relapse of tuberculosis, in 
the form of miliary, fungoid or suppurative disease, fatty or 
amyloid degeneration, pyemia or septicemia. 

7th. Suppuration renders the prognosis rather unfavorable in 
the proportion of 42 to 72 per cent. 

8th. Old age exercises similar prejudicial effects. 

9th. Relapses in childhood (first ten years) are about 6 per 
cent. 

Although we may differ from the author on some salient points 
in this paper, we concede to him the palm of meritorious dili- 
gence and noble intent. Our high appreciation of Prof. B.'s 
talents and scientific enthusiasm is the main prompting to this 
discussion. 

That the clinical assistants who had admitted, recorded and 
diagnosed the cases under consideration were not above error, 
the author himself has affirmed b}'' rejecting two hundred and ten 
cases, that is, more than a third, recorded under a ''defective or 
erroneous diagnosis." 

On what ground does he accept the three hundred and twenty- 
one cases as genuine tubercular coxitis? 

The clinical records did not furnish him the reliable evidence. 
Moreover, the author will admit that the morphological changes in 
tuberculosis furnish no positive diagnostic evidence, still less can 
such evidence be derived from the ulterior effects of the disease 
after its healing. 

So far as we know, the patho-gnomonic proof rests with the 
bacillus tuberculosis, and with nothing else. 
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We are rather surprised at the attempt of the author to accept 
the destructive work of the parasite, ten, twenty or thirty years 
before it was discovered by Koch. 

Of course, we have since learned a great deal about the work 
of the .bacillus, and a keen observer, like Prof. Koenig, feels 
quite assured of the diagnosis from clinical manifestations alone ; 
but the average practitioner should content himself with the 
probabilitj/, and not indulge in the certainty^ of such a diagnosis, 
unless the microscope reveals the famous parasite and removes 
the doubts. 

The opinion prevails with most practitioners that tuberculosis 
is a constitutional and incurable disease. Obviously the author 
adheres to the same opinion, and therefore consistently opposes 
the. exsection of the invaded joint. For at best the operation 
could remove that colony of the bacillus, but not relieve the con- 
stitutional infection. Moreover, experiments have established 
the fact that traumatic insults of any kind serve to attract the 
bacillus to the disturbed locality, and exsection must be consid- 
ered on such occasions. 

The author has, however, met quite a number of such cases 
-(and so have we), which have recovered from the operation and 
regained a most vigorous and stalwart constitution. Such in- 
stances should be admitted as logical evidence that coxitis so 
<;ured was neither tubercular nor constitutional. 

We fully coincide with Prof. B., that the indiscriminate resort 
to such operations in all phases of coxitis, as the only and most 
reliable remedy in that disease, is not only injudicious advice but 
still worse example; yet cases of very advanced coxitis present 
themselves, in which the re-section constitutes the only means of 
preserving the life of the patient. We have, under such circum- 
stances, availed ourselves of the operation in years past, with 
satisfactory results, and would be justified in doing so again 
under similar conditions. 

Fortunately, later improvements in the treatment of coxitis 
have furnished the means of arresting that lesion, and hence di- 
minished the necessity of this iiltimmn refagium; yet advanced 
cases will still occur which point at exsection as the only remedy. 
To exclude it from consideration would be as radical as to praise 
it beyond its merits. 

The author informs the profession of the recovery of 55 per 
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cent, of the patients cared for in the clinical institutions of the 
Tuebingen University during the last forty years, and that * * by 
a conservative method of treatment." And again, that the av- 
erage time required for their recovery was found to be four years. 

This statement will be received as a startling revelation, es- 
pecially by that portion of the profession which considers a 
tubercular disease infectious, constitutional and incurable, and 
therefore entertain a hopeless prognosis wherever the bacillus 
may have colonized ; more especially when they learn that such 
miracles had been achieved by so insignificant means. 

We certainly share in the surprise. However, we do not ques- 
tion the correctness of the author's statement, based on carefully 
-collected facts. We look, however, for the error in the diagnos- 
tic supposition. 

Obviously the author shares with other prominent surgeons in 
the error of attributing to tubercular lesion a much larger field 
i}han*can be sustained by stubborn facts. 

They have vainly tried to establish the hereditary origin of 
tuberculosis as a fertile source of its multiple prevalence, yet not 
a single instance has been adduced in favor of that theory. 
Next, the atmospheric transmission of the disease has been 
thoroughly investigated. The experience at the Brompton Hos- 
pital for consumptives, and at the Royal Charity Hospital of Ber- 
lin, and elsewhere, has clearly demonstrated that this source of 
infection is l^y no means c very fruitful one ; only a few cases 
could be traced to its infiuence. 

Thus the propagation of the disease depends on transmission 
by contact, which cannot bring about so liberal a distribution of 
tubercular lesions as is claimed by some authors. 

What aid and comfort those gentlemen may derive from the 
statement of a French writer, that even the dead bacillus is a 
morbific agent, remains to be seen. 

Prof. B. himself furnishes evidence against his own theory. 

No specific against tuberculosis has as yet been discovered. 
The profession is utterly helpless in that disease. The germi- 
cides disposing of the bacillus outside the living body, would act 
against the latter as an effective poison. In the face of these 
facts. Prof. B. presents a 55 per centage of cures by the expec- 
tative or conseirvative methods. As stated before, if the facts 
adduced are correct, and we do not doubt them, the cases of 
coxitis which the figures represent had steered clear of the 
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bacillus, for therapeutic nihilism can have no possible impression 
upon tubercular coxitis. 

We could set forth a still better percentage of coxitis cures, 
and in less time than four years, but they were all engendered by 
traumatism and propelled in their development by the injudicious 
use of the compromised articulation. The treatment to which we 
owe our success was and is local in method and action. 

The first object we endeavor to achieve is the absolute rest of 
the offending joint in a favorable position. If successful in 
that, the patient feels at once relieved. The proof is thus fur- 
nished that the tax upon the articulation by the superincumbent 
weight of the particular body is not so much objectionable as the 
exercise of the affected joint. In the beginning of the articular 
disease a plaster of Paris bandage or a Thomas' splint is all that 
is required to cut the Gordian knot. If the inflammation is more 
intense, either the recumbent posture of the patient or the use of 
crutches should be insisted on. In most cases a marked relief 
will follow and the mal-position of the member will thus be ob- 
viated. 

In advanced cases pressure and motion will excite intense pain, 
but the local or inflammatory pain bears no comparison with 
that torture which the reflex spasms inflict during night time. 
The ravages of that pain upon the constitution, of the patient 
defy description. Only those who have experienced this pain 
can properly comprehend the suffering it occasions. Fixation of 
the joints when resorted to at the start of the disease will prevent 
both the reflex spasms and their eventual results, namely, the 
mal-position of the extremity. But when once developed there 
is no other remedy than the division of the implicated muscles. 

Fortunately, only the adductors and the tensor vaginse femoris 
need the myotome, and they are of easy access, uniting readily 
and resuming their functions in a comparatively short time. 

Considering the trifling operation with its incomparable bene- 
fits in relieving the patient of so severe a symptom, which, more- 
over, always terminates in contraction and consequent deformity, 
we cannot overcome our amazement that the operation has not 
been more generally utilized in the treatment of infiamed joints, 
and especially in coxitis. 

The last number (10th, Vol. III.) of the International Medical 
Magazine contains an article by Dr. Y. P. Gibney, the surgeon 
in chief of the hospital for the ruptured and crippled of New 
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York, in which he informs the profession that he (at last) has 
resorted to the myotome in correcting the remaining deformities 
from coxitis. That the same remedy would likewise prevent 
them besides relieving the reflex spasm, seems to have escaped 
the scrutiny of the distinguished gentleman. 

If Professor Bruns or his clinical assistants had added three 
auxiliaries, namely: 

1st. Effective immobility of the affected hip- joint. 

2nd. The abstraction of fluids from the same in case of collec- 
tion. 

3rd. Myotomy in case of reflex spasms and muscular contrac- 
tion, he would have rendered his conservative treatment still 
more effective, saved a higher per centage of patients, left them 
in far better form and loeomotion than he has found them ; and 
finally, he would come with us to the conclusion, that tubercular 
coxitis is altogether a much rarer disease than idiopathic or trau- 
matic coxitis.* Louis Bauer. 



Value of Human Life. — It may be interesting to know what 
a human life is worth. This has been a moot question, but ap- 
pears to have been decided in New York State, where $5,000 is 
the extreme amount that can be collected as damages in case an 
individual is killed through the neglect or carelessness of another 
person or of a corporation {Ex. ). 

The law was passed through the powerful influence of the rail- 
road companies centering in New York, and all efforts to have it 
repealed have thus far proved unavailing. Possibly $5, 000 is all 
a New Yorker's life is worth, but other States set a higher value 
on their citizens. Further, several of the State constitutions 
distinctly declare that no law shall be enacted establishing -the 
amount of damages that may be collected for causing death or 
injury to a person. 



*The preceding remarks apply equally as well to the article of Dr. V. Glbney, in 
the October number of the American Journal of Medical Sciences for 1893, under the 
captions of " Final Results in Tubercular Ostitis of the Knee In Children." Before 
the discovery of the tubercular bacillus the three hundred cases collected by Dr. G. 
would have been of strumous character ; they are now, of course, tubercular. But a 
comparatively small fraction died and imperfectly recovered. A large proportion of 
the cases got well and retained, to a great extent, the functions of their joints by an 
expectative and mechanical method of treatment. The many accidents to which 
childhood is exposed In so large a city as New York, with its high tenement houses, 
with their poorly lighted halls and steep stairways, its hard paved sidewalks and 
streets, and its dense population of the poverty stricken, cuts, of course, no figure. 
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Hand-book of Materia Medica, Pharmacy, and Therapeu- 
tics. Including the Physiological Action of Drugs, the Spe- 
cial Therapeutics of Disease, Official and Practical Pharmacy, 
and Minute Directions for Prescription Writing. By Sam'l O. 
L. Potter, A.M., M.D., M.R.G.P. London. Fifth Edition, 
Revised and Enlarged. 8vo. , pp. 805. [P. Blakiston, Son & 

. Co., 1894. Price, $4.50. 

This edition of Potter's. Materia Medica is one of the best works 
on the subject issued so far. It is quite thorough and full, the 
part devoted to special therapeutics embracing an account of the 
leading symptoms and treatmemt of the more common diseases. 
It is a veritable compendium, and could easily replace many of the 
latter which are employed by students and a large number of 
practitioners. 

The portion devoted to materia medica is pretty nearly com- 
plete, with the exception of a few omissions. Among these we 
note, as we have had occasion to in other works on materia 
medica, the omission of any mention of barium sulphide, which 
is one of the standard depilatories. In fact, depilatories as such 
receive no especial consideration. Again the various chemical 
names of compounds are not given. For instance, antipyrine is 
given two synonyms, but the names analgesin and dimethyloxy- 
chinizin do not appear. On the other hand, many, in fact the 
majority, of unofficial preparations are mentioned and described — 
one advantage which certainly counterbalances any small omis- 
sions of the nature to which we have called attention. 

The article on prescription writing is very judiciously gotten 
up. In the matter of repeating prescriptions we would even go 
further than the author, and we do in not permitting any pre- 
scription to be refilled without an order. There is too much ped- 
dling of prescriptions b}' ignorant and unscrupulous patients, and 
the practice should be stopped. One glaring omission in this 
section is the failure to note the necessity and method of using 
caution marks in cases where excessive or poisonous doses of 
medicines are prescribed. 

These, however, are but minor faults and would hardly be 
noticed except by one with a critical penchant. The complete 
index, the vast amount of useful information, and the readiness 
with which references may be made are features of such value as 
to recommend the work to all practicing physicians. 

It 'is a handsome work typographically; the binding strong and 
serviceable and presenting a good appearance. The thujab- 
indexes cut in the edge are not only convenient to aid in finding 
subjects, but are also of great use in preventing the soiling and* 
destruction of the edges of the pages, things which will inevita- 
bly occur to a book which is frequently consulted. 
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Essentials of Diseases of the Skin, Including the Syphilo- 
dermat^. Arranged in the Form of Questions and Answers. 
Prepared Especially for Students of Medicine. By Henry W. 
Stelwaoon, M.D. , Ph.D. Third Edition, Revised and En- 
larged, with Seventy-One Letter-Press Cuts and Fifteen Half- 
Tone Illustrations. 12mo., pp. 270. [Philadelphia: W. B. 
Saunders, 1894. Price, $1.00 net. 

This edition is a wonderful improvement over the former edi- 
tions of the same work, which we had occasion to commend upon 
a former occasion. Many additions have been made to the text 
and it has been brought up to date. The illustrations, which 
were numerous enough, were not as well printed as we would like 
to have seen them". In the present volume the addition of a 
number of well-printed, clear-cut half-tones has enhanced the 
value of the book in a manner not at all to be compared with 
former issues. We can heartily commend this little book to those 
who desire to become acquainted with the essential points con- 
nected with the various eruptions connected with skin diseases and 
syphilis. The author has given us a hint of what his capabilities 
are in the way of elaborating a treatise on the subject, which we 
hope to have the pleasure of seeing ere many years have passed by. 

We note that he has dropped the erythemata, including them 
under the general class of inflammations. To paraphrase the old 
proverb: ** de classificatione non disputantur. " On the whole, the 
book is commendable. 0-D. 

Statistique et Observations de Chirurgie Hospitaliere. Par 
le Dr. Polaillon. 8vo., pp. 413. [Paris: Octave Doin, 8 
Place de I'Od^on, 1894. 

Statistics and Observations of Hospital Surgery, by Dr. Polaillon. 

This is the first volume of a series to be written by the re- 
nowned surgeon-in-chief of I'Hotel Dieu, who has given us in 
this volume the statistics, with critical observations, of his work 
on the lower extremities during a period extending over fourteen 
years. The surgical diseases of the upper extremities will fur- 
nish the material of a forthcoming volume, and then will follow 
the^ same concerning the trunk, and then tumors and infectious 
diseases. A faint idea of the amount of labor involved may be 
formed when we consider that in the volume before us the author 
speaks of 4,749 cases, traumatic or otherwise, of the lower ex- 
tremities. Of this number 4,638 were cured, necessitating 1,084 
operations. Such a vast amount of clinical material certainly en- 
titles the author's opinions to respect, and throughout his analy- ^ 
ses of certain cases are not only interesting and suggestive, but 
fully demonstrate the ability of the master hand which penned 
them. 

• We await with impatience the appearance of the succeeding 
volumes. 
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A Compend of the Practice of Medicine. By Dan'l Hughes, 
M.D. Fifth Physicians' Edition, Thoroughly Revised and En- 
larged. 8vo., pp. 568. [Philadelphia: P. Blakiston, Son & 
Co., 1895. Price, $2.50. 

This is a handsome edition of a most excellent work. Unlike 
most compends, it is a thorough condensation of the principal 
topics connected with the subject of the practice of medicine. Of 
course many omissions could be detected upon careful scrutiny, 
but no claim is set up of completeness, as such an attempt would 
not be compatible with the limited space at the author's com- 
mand. What may be found, however, are sections, which are 
very complete, devoted to skin diseases and mental diseases, sub- 
jects not touched upon in the compendiums which are ordinarily 
seen. 

The author has done his work in a thorough manner and one 
which commends itself to the intelligent reader. The methods of 
detecting diseases are thoroughly gone into and will prove very 
helpful to those who consult this guide in reference to diseases 
and their treatment. 

The publishers have more than suprised us. This issue for 
doctors is in reality an edition de luxe. Bound in flexible mo- 
rocco covers, gilt on edge and with round corners, it is a most 
fitting ornament for any physician's book-shelves. This, in con- 
nection with the very low price asked for it and the general mer- 
its of the work, should certainly obtain a large sale for it. 

Obstetric Surgery. By Egbert H. Grandin, M.D. , and 
George W. Jarman, M.D. Royal 8vo., pp. 220. With 
Eighty-Five Illustrations in the Text and Fifteen Full-Page 
Photographic Plates. [Philadelphia: The F. A. Davis Co., 
1894. Price, $2.50 net. 

This is a work that no obstetrician should be without. Its key- 
note is election in obstetric surgery; and the authors very justly 
agree that if there is the greatest advantage in resorting early to 
operations in surgery the same must hold good in obstetrics, and 
the entire object is to teach the proper methods of determining 
this important and vital question. By operations are meant, not 
only surgical procedures and cutting measures, but version, the 
application of the forceps and similar procedures. The entire 
subject is gone over with sufficient detail to make the various 
points clear, and the different conditions are taken up and thor- 
oughly discussed. Not only are the various methods and tech- 
nique considered, but the more important point of the indica- 
tions requiring operative interference is dwelt upon in a manner 
commensurate with the importance of the subject. 

This book will recommend itself to every accoucheur and prac- 
tical obstetrician. A strict adherence to its precepts cannot fail 
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of producing good results in the way of diminished mortality in 
parturient women, more especially if the rules of asepsis and anti- 
sepsis which are laid down be followed. 

A Manual of the Practice of Medicine, Prepared Especially 
for Students. By A. A. Stevens, A. M. , M. D. Third Edi- 
tion, Revised. Small 8vo., pp. 501. Illustrated. [Philadel- 
phia: W. B. Saunders, 1894. Price, $2.50. 

This manual has earned a well-deserved reputation for itself 
and it has become a favorite with medical students. This is evi- 
denced by the fact that the present is the third edition which has 
appeared in a comparatively short time. It is quite thorough 
and deals with the subject in a forcible and terse manner. One 
of its chief recommendations is that it is easily understood. Its 
thoroughness is also a factor in its success. Nervous diseases 
and cutaneous affections including the syphilodermata are given 
quite a prominent place. 

The author is quite conservative in his recommendations as to 
treatment. He does not touch upon the subject of serum therapy, 
which is at present attracting such widespread attention at the 
hands of both the profession and the laity. We regard ignoring 
this novelty as very judicious, in consideration of the fact that 
nothing positive is known as yet in regard to the matter and its 
consideration might possibly lead students astray. 

We commend this little book to such as are in need of such a 
guide and we feel confident that they will not regret having ob- 
tained it. 

A Manual of Modern Surgery, General and Operative. By 
John Chalmers Da Costa, M.D. Small 8vo., pp. 809. With 
One Hundred and Eighty-Eight Illustrations in the Text 
and Thirteen Full-Page Plates in Colors and Tints, Aggregat- 
ing" Two Hundred and Seventy-Six Separate Figures. [Phila- 
delphia: W. B. Saunders, 1894. Price, $2.50 net. 

This is one of the best of Saunders' New Aid Series so far 
issued. This manual is a comprehensive little work which has 
many features to recommend it. It is written in a systematic 
manner in Da Costa's best style. As a preliminary, the subject 
of bacteriology is taken up and, incidentally, the txjxines, anti- 
toxines, toxalbumins, ptomaines, leucomaines, protective and 
preventive inoculation. Phagocytosis also receives proper recog- 
nition. Special surgical microbes are particularly dwelt upon. 
Inflammation receives proper recognition and karyokinesis, or in- 
direct cell -division, receives a mention, although not at such 
length as its importance demands. 

After a pretty full consideration of the more important points 
connected with surgical pathology, the subject of surgical diseases 
and their treatment is taken up. First to be considered are the 
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surgical processes o£ a general or systemic nature and then those- 
of the various organs and regions of the body. Fractures and 
dislocations are given a full share of attention such as their fre- 
quency and importance demand. 

A particularly useful chapter is that devoted to bandaging, 
which is very fully illustrated by photo-engravings from life, 
which clearly show the different varieties of bandages and meth- 
ods of bandaging. These illustrations are so excellent that their 
study is sufficient to serve as a guide to this part of surgical 
technique. 

The entire work is most neatly gotten up and will recommend 
itself to the student or physician more especially as it is new in 
its ideas and in the methods recommended. The large number 
of illustrations is also a commendable feature of no mean impor- 
tance. The publisher has done his work well, not only in the 
mechanical execution of the book itself, but in his judicious 
choice of the author as well. 

The Principles of Surgery and Surgical Pathology, General 
Kules Groverning Operations and the Application of Dressings. 
By Dr. Hermann Tillmanns. Translated from the Third 
German Edition by John Rogers, M. D. , and Benjamin Til- 
ton, M.D. Edited by Lewis A. Stimson, M.D. Royal 8vo., 
pp. 800. With Four Hundred and Forty-One Illustrations. 
[New York: D. Appleton & Co., 1894. 

This work is one which will prove to be a revelation to most 
American and English readers who have been accustomed to- 
works on surgery which are regional in the treatment of the sub- 
ject. In the present study the author confines himself almost ex- 
clusively to broad, general principles, and whilst neither diffuse 
nor prolix he occupies eight hundred pages to elucidate the sub- 
ject. In the first section are considered the gener9,l principles 
governing surgical operations, and this includes the preparations^ 
for an aseptic operation, narcosis and local anesthesia, the pre- 
vention of loss of blood during the operation, the after-treatment,, 
drainage sutures, plastic operations, etc. 

In the second section we have a most important subject spoken 
of, as it deals with pure surgical technique. It is on the meth- 
ods of applying surgical dressing, aseptic and antiseptic pro- 
tective dressings, band^-ges, retention and immobilization appli- 
ances and sick-bed appliances. 

The third section includes the major portion of the work deal- 
ing with surgical pathology and therapy. In this are to be found 
a thorough consideration of all surgical processes and diseases 
from inflammation and injuries, including tuberculosis, syphilis, 
leprosy and actinomycosis, to injuries and surgical diseases of 
bone, of joints and finally tumors. In this last he adopts Liicke's 
definition and Connheim's classification. The entire chapter on 
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this subject is highly interesting and contains much valuable in- 
formation. The author states that there is no doubt whatever of 
the transmissibility of malignant tumors. 

I We cannot go into a detailed enumeration of the various good 
points of this work on surgical pathology, but we can most truth- 
fully say that it ranks among the best on this subject. The 
original has lost none of its force in the translation, which is 
both elegant and forceful. In addition to this the editor has 
done his work in a manner which speaks highly for his judgment 
and clearness of comprehension of the subject with which he 
deals. We know not whom to accuse of the Anglicism, but we 
note an adherence to English orthography in such words as 
< < tumour, " ' < favour, " * < rhachitic, " etc. 

The mechanical execution is magnificent. The illustrations 
are numerous and good and throughout may be found many 
printed in colors in the text. The illustrations of cultures are 
particularly commendable. In fact, the book is a good example 
of the finer quality of work turned out by the Appletons. 

Medical Microscopy, a Hand-Book for Students and General 
Practitioners. By James E. Reeves, M.D. 12mo., pp. 237. 
Illustrated. [Philadelphia: P. Blakiston, Son & Co., 1894. 
Price, $1.25. 

Dr. Reeves, whose name is well-known to every microscopist 
in the land, as an ancient and ardent member of the American 
Microscopical Society, a skillful and enthusiastic worker in the 
ranks, and as an intelligent and successful practitioner of forty 
years' experience, has collated in this little work the net results 
of his experience as user of the microscope in medicine. 

Under such circumstances one would naturally expect from his 
hands a work chock full of the practical side of the subjects, 
rather than one of theories and conceits, and it is safe to say that 
the reader who picks up his work with these expectations will not 
be' disappointed. Outside of a little dissertation in the introduc- 
tory chapter, on the importance of the microscope in medicine, 
and for which the reader, no matter how thoroughly he feels and 
knows beforehand the truth of all that the Doctor has said, will 
thank him, the book is solidly practical. 

The physician or student (not meaning to insinuate that the 
former is not the latter) who opens the work, with no knowledge 
of the practical side of microscopy, will find that he will need but 
little in the way of instruction as to methods, that he does not 
find there given him. Dr. Reeves does not claim, however, nor 
do we for him, that his book renders others useless, by any 
means. On the contrary, it cannot take the place of the more 
advanced treatises on bacteriology (like Sternberg's, Senn's, etc.); 
but it will bring him who masters it to that point in the under- 
standing of the subject, when such works will be absolutely nee- 
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essary, if for no other reason than the self -gratification which is 
the true ear-mark of the true student of the natural sciences. 

It goes without saying, therefore, that we heartily approve of 
Dr. Keeves' work, and we earnestly commend it not merely to 
students and practitioners of medicine, but to those pharmacists, 
of whom there is a constantly increasing number, who deem a 
knowledge of medical microscopy an essential to their profession. 

F. L. J. 

Directions for Laboratory Work in Bacteriology. By Fred- 
erick G. NovY, Sc. D., M.D. Large 8vo., pp. 209. Inter- 
leaved. [Ann Arbor, Mich;: George Wahr, 1894. Price, 
$1.50. 

Dr. Novy, the author of this manual, is a gentleman whose 
name has within a few years become very widely known to Ameri- 
can physicians and students as a keen and exact observer and in- 
vestigator in the domains of physiological chemistry and hygiene, 
which chairs in the University of Michigan, at Ann Arbor, he oc- 
cupies as junior professor. 

In the work before us the author has not attempted a formal 
presentation of bacteriology, but has rather confined himself to 
preparing a manual of progressive laboratory work for students, 
as is indicated in the title. The method adopted by him is to a 
certain extent a novel and most excellent one. No space or time 
is wasted in preliminaries, descriptions of instruments and appa- 
ratus. Beyond a cut of ^ Continental model of a microscope of 
the Leitz pattern, which serves as a frontispiece, there are no en- 
gravings or sketches, in this respect difl'ering from some of the 
*< manuals" that have recently been published, and which are 
crammed with cuts, apparently with no other object but to pad 
out otherwise lean pages — cuts of dishes, stoves, watch-crystals, 
wire loops, even test-tubes, things that the veriest tyro knows all 
about. On the contrary, opposite to each title is a blank page of 
excellent paper, upon which the student is expected to draw what 
he sees in the microscope when studying that particular micro- 
organism — an excellent plan, as a man rarely forgets that which 
he has had to elaborate in this pains-taking manner. 

As far as the descriptive work is concerned Dr. Novy makes 
no claim for any great amount of originality, freely acknowledg- 
ing his indebtedness to Fraenkel ( Grundriss der Bakterienkunde), 
Eisenberg {Bakteriologische Diagnostik) and Fliigge {Die Mikro- 
organismen), Baumgarten and Sternberg. 

The work is one well adapted for use in pharmaceutical and 
medical colleges, to which we heartily commend it as a text-book. 
One thing is sure, it is a book which the student who has filled 
the blank pages with his own handiwork in the shape of drawings 
and memoranda, will be likely to remain green in his memory. 

The mechanical portion is good, the type and paper being clear 
and heavy, and the binding strong and neat. F. L. J. 
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Principles of Bacteriology. By A. C. Abbott, M.D. Second 
Edition, Enlarged and Thoroughly Revised. 8vo., pp. 471. 
With Ninety-Four Illustrations, Seventeen Colored. [Phila- 
delphia: Lea Brothers & Co., 1894. Price, $1.50. 

Dr. Abbott may congratulate himself upon the fact that within 
three years a second edition of his very excellent work has been 
called for, and that too in the face of the numerous publications 
which have appeared in this field in the meantime. 

In the present edition the author has taken advantage of the 
opportunity to bring his work up to date in every respect, cor- 
recting earlier errors where such existed and introducing such 
pathogenetic and other micro-organisms as have been discovered 
since his fil*st edition. He has not, however, fallen into the too 
common habit of attempting to cover the entire field of bacteri- 
ology in one comparatively small work, having introduced only 
those species which are comparatively common, or whose impor- 
tance makes a knowledge of them essential to the student. 

The greatest improvement in the present edition over the for- 
mer is in the introduction of colored illustrations, which present 
the microbes exactly as they appear under examination to the eye 
of the observer. All of the cuts are beautifully clear and dis- 
tinct, jind show up excellently. 

Among the additions to the present volume is a chapter on In- 
fection and Immunity, which is a clear exposition of the evolu- 
tion of our knowledge on these important subjects. An appen- 
dix has also been added, which sketches an ideal working labo- 
ratory for the student who desires to take up the subject seriously. 
A good index completes the work, which we hope and believe 
will have a wide sphere of usefulness. F. L. J. 
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Books Received. — The following books have been received 
during the past month, and reviews thereof will be found in the 
present number of the Journal: 

A Manual of Modern Surgery, General and Operative. By 
John Chalmers Da Costa, M.D. 8vo., pp. 809. With 188 Il- 
lustrations in the Text and 13 Full- Page Plates in Colors and 
Tints. [Philadelphia: W. B. Saunders, 1894. Price, $2.50 net. 

A Manual of the Practice of Medicine. Prepared especially 
for Students, by A. A. Stevens, A.M., M.D. Third Edition, 
Kevised, Illustrated. 8vo., pp. 501. [Philadelphia: W. B. 
Saunders, 1894. Price, $2.50. 

Statistique et Observations de Chirurgie Hospitali^re. Par le 
Dr. Polaillon. 8vo., pp. 413. [Paris: Octave Doin, 1894. 
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Obstetric Surgery. By Egbert H. Grandin, M.D., and George 
W. Jarman, M.D. 8vo., pp. 207. With Eiglity-Five Illustra- 
tions in the Text and Fifteen Photographic Plates. [Philadel- 
phia: The F. A. Davis Co., 1894. Price, $2.50 net. 

A Compend of the Practice of Medicine. By Dan'l E. Hughes, 
M.D. Fifth Physicians' Edition, Thoroughly Revised and En- 
larged. Small 8vo., pp. 568. [Philadelphia: P. Blakiston, 
Son & Co., 1895. Price, $2.50. 

Essentials of Diseases of the Skin, Including the Syphiloder- 
mata. Arranged in the Form of Questions and Answers, Prepared 
Especially for Students of Medicine. By Henry W. Stelwagon, 
M.D., Ph. D. Third Edition, Revised and Enlarged. With 
Seventy-One Letter-Press Cuts and Fifteen Half-Tone Illustra- 
tions. 12mo., pp. 270. [Philadelphia: W; B. Saunders, 1894. 
Price, $1.00 net. 

The Principles of Surgery and Surgical Pathology. General 
Rules Governing Operations and the Application of Dressings. 
By Dr. Hermann Tillmanns. Translated from the Third German 
Edition by John Rogers, M.D., and Benjamin Tilton, M.D. Ed- 
ited by Lewis A. Stimson. 8vo. , pp. 800. With 441 Illustra- 
tions. [New York: D.^ Appleton & Co., 1894. 

Hand-Book of Materia Medica, Pharmacy and Therapeutics. 
BySam'lO. L. Potter, A.M., M.D., M.R.C.P. London. 8vo., 
pp. 805. Fifth Edition, Revised and Enlarged. [Philadelphia: 
P. Blakiston, Son & Co., 1894. Price, $4.50. 

Medical Microscopy. A Hand-Book for Students and General 
Practitioners. By James E. Reeves. M. D. 12mo., pp. 237. Il- 
lustrated. '[Philadelphia: P. Blakiston, Son & Co., 1894. 
Price, $1.25. 

The Hospital Visitant is a monthly folio published in the 
interest of the Portland Methodist Hospital and Jane Abraham 
Deaconess Home. The subscription price is 25 cents a year. 

The Missouri Sanitarian has made its initial bow. It is a 
monthly published at . St. Louis by the Missouri State Board of 
Health, the editors being Drs. Frank J. Lutz, Albert Merrell and 
Paul Paquin. It is an interesting little publication of sixteen 
pages, the subscription price being $1.00 a year. 

Bulletins No. 6 dnd 7 of the Harvard Medical Alumni Asso- 
ciation have been issued and present the usual handsome features 
which we have been accustomed to admire. No. 6 is a catalogue 
of the alumni both living and deceased. In No. 7 we are pre- 
sented with an account of the annual dinner, together with the 
speeches made upon that occasion. The association has reason 
to feel proud of its publications as well as of the magnificent 
manner in which they are presented. 
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The Colarado Climatologist has issued its first number. It 
is published monthly at Denver, Colorado. Dr. Charles Manly 
is the editor, Dr. Josiah N. Hall acting in the capacity of associ- 
ate. It is a neatly printed octavo of twenty-eight pagea, whose 
subscription price has been fixed at $2.00 per annum. 

Amerikanische Hausarzt is a homeopathic monthly whose 
•chief reason for existing is the advertising. It is published at 
Essex, Iowa. 

Journal of Medicine and Science has just appeared, its ini- 
tial number bearing the date December, 1894. It is edited by 
Dr. E. E. Holt, assisted by Dr. T. A. Spalding in conjunction 
with fifty-seven others. This journal is the official organ of the 
Maine Academy of Medicine, and is issued from Portland, at the 
price of $1.00 a year. The first issue is a large octavo of thirty- 
two pages, including advertisements. 



The Yale Medical Journal, a medical magazine, which is 
to be published monthly from November till June by the students 
of the Yale Medical School, made its first appearance in Novem- 
ber. The first number contains articles on general medical 
topics, a report of a meeting of the New Haven County Medical 
Society, together with various notes of local interest. 

The Death of Dr. Stuart Douglas. — At the seventieth 
stated meeting of the Society of Alumni of Bellevue Hospital, 
held at the Hotel Brunswick, Wednesday, December 5, 1894, the 
following resolution was adopted: 

WhereaSy In the death of Dr. Stuart Douglas, the Society of 
Alumni of Bellevue Hospital has lost one of its most esteemed 
members and friends, whose ability had already brought distinc- 
tion and gave promise of a brilliant future ; therefore, be it 

Hesolved, That this Society extend to the members of his 
family their most heartfelt sympathy. And be it further re- 
solved, that this resolution be spread upon the minutes of the 
Society, and a copy sent to his family and the medical press of 
New York and Virginia. Matthew D. Field, 

William E. Studdeford, 
John M. Brooke, 

Committee on Mesohitions . 
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An Ill-Directed Blow. — Dr. Jadson Daland, the talented 
editor of the International Clinics^ was recently subjected to an 
indignity which will be resented by all thinking, progressive and 
scientific physicians. The Philadelphia Board of Charities and 
Corrections elected Dr. Hobart A. Hare in place of Dr. Daland 
as a member of the staff of physicians at the Philadelphia Hos- 
pital. We do not object to the election of Dr. Hare, but we do 
to the animus which prompted the change. Dr. Daland was mak- 
ing a series of investigations on the blood of malarial patients^ 
and although they were not given quinine they were being care- 
fully treated and attended to. Garbled reports were made to the 
sapient Board who, like all similar bodies, not only did not in- 
vestigate, but proceeded to act summarily, and in a way which is 
anything but creditable to them. 

The Philadelphia newspapers have taken up the cudgels in Dr. 
Daland's behalf, and very justly so. What we cannot understand 
is that Dr. Hare should have accepted^the position under the cir- 
cumstances. 

The Identity of the Streptococcus Pyogenes and the 
Streptococcus of Erysipelas. — From the first the close re- 
semblance between the streptococcus pyogenes and the micro- 
organism isolated by Fehleisen as the cause of erysipelas sug- 
gested the possible identity of the two ; but for a long time the 
proof of actual demonstration was wanting {Med. News). A 
number of cases, however, have been observed in which erysipe- 
las has developed in the sequence of some local suppurative pro- 
cess, so that there is good reason to believe that the streptococ- 
cus pyogenes and the streptococcus of erysipelas are identical, 
differing, perhaps, in pathogenicity by reason of certain yet un- 
known intrinsic and extrinsic variations. An observation has 
recently been recorded by Reed {Boston Med. and Surg. Jour. ), 
who reports the case of a negro, fifty-four years old, dead of 
carcinoma of the liver, in which, upon post-mortem examination, 
the pleura covering the upper lobe of the left lung was dull, its 
surface being covered with a delicate layer of fibrin. Upon sec- 
tion the cut surface was uniformly grayish in color, and studded 
with numerous slightly projecting granulations. Cover-slips 
from this part of the lung showed abundant diplococci, many 
having distinct capsules, while in cultures from the hepatized 
lobe of the left lung diplococci also developed, together with 
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streptococcus pyogenes. The pathologist who conducted the 
autopsy sustained an abrasion of the skin over the left second 
metacarpo-phalangeal joint, and took no precautions toward 
avoiding septic infection of the wound during the further pro- 
gress of the autopsy. Twenty-four hours later he began to ex- 
perience a sense of languor and chilliness, together with some 
tenderness in the left axilla, which gradually increased. Finally 
a distinct chill occurred, and was followed by fever and head- 
ache. The site of inoculation became reddened and a little 
swollen, and there was a slight escape of pus. Several days 
later a swelling appeared on the right side of the face near the 
nose, with increase of fever, and a well-defined attack of erysip- 
elous developed. The disease ran a usual course, spreading to 
the left side of the face and Involving the ear. The pathologist 
had never had a previous attack of erysipelas. The time that 
elapsed between the local infection and the development of the 
erysipelas was four days. 

Paskola. — **Fiat justitia; ruat coelum. ' For the enlighten- 
ment of our antique readers whose Latin may be rusty, we would 
say that this means that justice should be done to everything 
and everybody, no matter what may be the consequences, and it 
is not always that the consequences are insignificant to him who 
tells the truth. Some few years ago this journal undertook the 
task of impartially examining and fearlessly reporting upon the 
various articles offered for sale to the public. It was an ex- 
tremely valuable and interesting work, but it was soon found 
that these reports were misused and misconstrued to serve the 
commercial interests of those interested therein, and the editor 
found himself constantly misunderstood (as is usually the case 
when a man starts out to tell the truth regardless of whose toes 
he may be treading upon), that this work of immense value was 
abandoned. 

Among honest, thoughtful persons, at the time referred to, 
the journal earned the reputation of being absolutely truthful 
and incapable of purchase in the preparation and presentation of 
these reports. 

They were elaborately prepared (always without any knowledge 
on the part of the manufacturer that his goods were being ex- 
amined) and published fearlessly. 

It has now been some years since these reports were discon- 



Editorial Department. [January, 

.; and during this time the Journal lias repeatedly refneed 
ilish commendatory notices that have been asked for by 
,ising patrons of the journal. Since its inception the editor 
nays maintained that so-called "reading notices," so com- 
n medical Journals, not only disfigure the pages of the 
,1 itself, but do no good to the parties so advertised, since 
irpoae for which the notice has been published is so mani- 
tranaparent. 

ice he has persistently refused to publish commendations 
' article of the merits of which he was not personally cog- 
He has not been asked to defend paskola from what is 
) be an unjast attack upon its merits by manufacturers of 
joods. 

details of this commercial warfare we are ignorant of and 
othing about. Ever since its introduction the editor of 
Qumal has been using paskola in his practice, and is still 
so, because he has found it to be the best and most readily 
lable flesh -producing article that has yet come to bis no- 
He has found it to be what he believes it is claimed to be; 
y, a predigested vegetable food, most acceptable to the 
lelieate stomach, and when given in connection with one of 
ptones, forming an ideal combination in those conditions 
leral exbanstioD wherein the debilitated stomach seems un- 
to the digestion of ordinary food. 

have only one fault to find with paskola, and this fault we 
1 with all predigested foods, and that is their presentation 
public for use without professional advice, 
doctrine of evolution reminds us that nature does not tol- 
any useless parts, and that use is the absolutely necessary 
ion for the survival and continuance of any p^-son or part 
leraon. Thestomach is no exception to this rule, and it is 
■ feeling of general anxiety that we find predigested articles 
d oflfered to the public. The very torpor and inactivity of 
■gan, which must result, will, we fear, have a tendency to 
illy evolute this most important organ into a lesser and 
ore less condition of functional power. 
are quite confident that if anything derogatory to paskola 
en said or published, that such has been done unjustly and 
inworthy motives, and we say this because of practical ex- 
ce with this article. — Annals of Hygiene. 



1895.] 73 



ZnisccUaneous Hotes* 



Papine. — W. A. Cunningham, M.D., Ala., on Nov. 15th, writes: 
^^1 have been using Papine for about a year. It is not only retained 
in th)9 most irritable conditions of the stomach but will also control 
nausea and vomiting with more certainty than any other remedy. 
Even in acute gastritis it controls the vomiting better than morphine 
hypodermically. A number of ladies in my practice cannot take mor- 
phia on account of nauseating after-effects. The Papine has never, in 
A single instancel produced any unpleasantness. As an anodyne for 
children (from two months up) it is simply inimitable. Permit me — 
without solicitation — to express to you my than Its for the production 
of a remedy so useful, and in many instances absolutely indispensible.^' 

• 

Alcoholic Excess.— N. H. Pierce, M.D., 43 Pontiac Street, Ann 
Arbor, Mich., says : *' £ have used Celerina as indicated, and am much 
pleahed with the results. 1 prescribed it in a case of extreme nervous 
•debility, bordering on tremens, through alcoholic excess, and it not 
only quieted the nervous excitement, but seemed to have acted as an 
antidote to alcoholism, so that the patient, a young man, son of a 
widow, whose chief fault seems to have been a periodical craving for 
•drink, has remained sober and industrious for many weeks. He was 
seldom sober more than a week at a time previous to this. I consider 
it one of the most valuable of medicines also for dyspepsia, headache, 
dysmenorrhea, hysteria, etc.'' 

To the Medical Prof ession.— In view of the fact that Kola is 
exploited through the public press, with exaggerated claims as to its 
Talue as a stimulant, we beg to call the attention to the fact that the 
notice of the medical profession of America was originally directed to 
the drug in the Therapeutic Gazette for April, 1881, reprinted from the 
American Journal of Pharmacy, and the first compilation of literature 
concerning it was published by our Scientific Department not lone 
after, in the form of a ^^ Working Bulletin,'' which was revised and 
enlarged in 1889. for the " Pharmacology of the Newer Materia Med- 
ica." In view of these facts the following press despatch, evidently 
more an advertisement than a piece of legitimate news, is refreshing. 

''THE MARVELOUS KOLA NUT." 

*' Washington, Nov. 27. — ^Special.) The report sent out recently 
•by the state deparment regaraing the wonderful medicinal properties 
of Kola has awakened renewed inquiries among physicians, to whom 
it was originally introduced by F. Steams & Co., of Detroit." 

Kola, at present, is on trial as a therapeutic agent, and it is to be 
hoped that it will receive careful experimentation at the hands of the 
medical profession, in order that its true value may be determined and 
the evil influence of exaggerated statements in public prints, intended 
to cater to vitiated appetites, may be averted. — Parke, Davis & Co. 

The Hot Spring's of St* Liouis continue to sustain their well- 
earned popularity. The Belcher Water Bath Co., is being patronized 
by an increasing number of patients, who have naught but words of 
praise for the well-equipped institution. 
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In Inflammation of the Maeous Membranes.— Dr. Wm. 

Protzman, Lincoln, Neb., writes: ^^Your concentrated liquid ext. of 
Courch Grass, Tritica, I have fotind within the last two years to be 
one of the most potent remedies that I have ever used to excite the 
normal functions of the maeous membranes of the urinary organs. 
I have used it extensiyely in chronic cystitis, enlarged prostate, in- 
flammation of the urethra with and without gonorrhea, acute nephri- 
tis, suppression of the urine with acute pain in the back, scanty urine 
from adynamic fever, etc., with the most satisfactory results. It is 
certainly one of the best remedies as a diuretic. I have found it a di- 
rect stimulant to the glomerulus and urmiforrus tubes of the kidneys, 
relieving the system of toxic matter of the blood, such as urea, uric 
acid and other urinary nitriginous metabolites. I have also found it a 
good remedy in uterine trouoles. I give teaspoonf ul every three hours 
until urgent symptoms are relieved. I have full confidence to believe 
that even Bright's disease of the kidneys can be cured with the remedy 
if taken in time.^' 
To Messrs. Searle & Hereth Co., Chicago, III., Nov. 18th, 1894. 

Antlkamnia vs. Grippe* — ^^ A full dose of Antikamnia and Qui- 
nine will promptly relieve many cases of la grippe. This combination 
will often arrest a commencing pneumonia or pleuritis. This combi- 
nation is also valuable in the racking headache with high fever at- 
tendant upon malarial disorders." S. J. Clarke, M.D., of New York, 
in the Va. Med. Monthly. 

The most desirable form of exhibiting these remedies are the An- 
tikamnia and Quinine Tablets, each containing 2}4 grains Antikamnia 
and 2}4 grains Quinine. 

Victor Consolidated Gold Mining and Milling Co.— F. H. 

Pettingell, the official broker of the Victor Consolidated Gold Mining 
and Milling Company, is having unparalleled success in disposing of the 
treasury stock of that organization. This assures the stockholders of 
having a very advantageous mining proposition for their investment 
as the proceeds are being utilized in legitimate mining. The Calhoun 
claim, belonging to this company, is located and adjoining the famous 
Corolanus, which is one of the most heavy producers in the Cripple 
Creek District. President A. H. Weber visits the company every 
week and is directing the operations with his customary ability. Mr. 
Weber is ably assisted by Mr. Thomas L. Darby, the Deputy United 
States Mineral Surveyor, who is located at Cripple Creek, and is giv- 
ing the properties his personal supervision. Senator Wm. Gelder, of 
Denver, is associated with this enterprise, having invested very largely. 
He is assisting broker Pettingell from time to time, and is to a certain 
extent responsible for the companies' undoubted prosperous condition. 
Cripple Creek is producing more daily than was predicted by the most 
enthusiastic, and since the result of election capitalists are heavily in- 
trusting themselves in mining properties throughout the entire min- 
eral belt ; besides, the population is steadily increasing to an alarming 
extent, and Cripple Creek to-day is one of the most flourishing cities 
of its size in the country. It is a veritable city of gold, surrounded by 
a land of the yellow metal. 
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KoLE OF Superstition in Therapeutics. II. By Frank L. 
James, Ph.D., M.D. A lecture delivered before the Alumni 
Association, St. Louis College of Pharmacy, November 20, 
1894. 

[CONCLUDED.] 

Theophrastus and Dioscorides, for instance, laud serpentine 
rock as a remedy against snake bites — why? Simply on account 
of its peculiar markings. This school held that every substance 
in nature that has any medicinal virtues indicates the disease 
in which it is efficacioas by some well-marJced external character. 
Garlic, origanum and viper grass enjoyed reputations similar 
to serpentine, because of the resemblance of their seeds to the 
heads of vipers. In the same line of reasoning, all striped or 
veined stones were regarded as powerful antidotes against snake 
bite. 

Pliny gravely tells us that moss or grass scraped from the head 
of a statue, placed upon the brow, and wrapped with a cloth, will 
cure megrim. The red ranunculus, in which noisy insects hide, 
was a sovereign remedy against loss of voice, and actors and 
singers carried it (also bits of sonorous metal) around with them 
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to * * keep them in voice. " White minerals, chalk and lime, any- 
thing that with water made a milky solution or mixture, was 
considered an excellent galactagogue for women or cows.* Hsem- 
atite would cure hemorrhages; the root of the mandrake, from 
its supposed resemblance to the human form, was a remedy for 
sterility. The petals of the red rose were used as a blood purifier; 
while rhubarb and saffron, and other yellow herbs, had sover- 
eign power over the bile. 

The converse doctrine was that of Antipathies: Cabbage, 
which does not cook when boiled with wine (unless boiled long 
enough), was a remedy against drunkenness. Seedling vines, 
which bore no grapes, were the same ; and, morever, the wine- 
growers of that day believed that a cabbage growing in a vin- 
yard was injurious to the grape crops. The reed and the fern, 
says Dioscorides, are so antipathetic toward each other that when 
planted in the same soil one or the other will die. A wound 
made by a reed could be cured by simply rubbing it with a fern 
leaf. Peas and beans could not live in the same soil with 
vetches; and Pliny tells us that the toughest beef is made ten- 
der by hanging it on the branches of a fig tree. In France, to- 
day, the peasantry tie vicious bulls to fig trees, in the belief that 
it has a tendency to make them gentle. (Here, however, religion 
again enters.) 

Passing on down the centuries, what do we find 1,600 or 1,800 
years later? Let us briefiy look at Europe in the year of grace 
1690, and let us read from the works of the greatest pharmacist 
and physician of his time, Moise Charas, what is said of medica- 
ments derived from the human body : 

«' Beside the preparations which we can make of the skull and 
other bones of man, of his blood, his fat, his fresh fiesh, of 
mummied or embalmed human fiesh, and of the decidua of 
women, medicaments can be made of man's nails, his hair, his 
urine and other excrement. Indeed, I may say that there is no 
part, no excrement or superfiuity in man or woman, that chemis- 
try cannot prepare into a medicament for the healing, or at least 
assuagement, of the greater part of the ills to which the human 
race is subject. The English druggists, especially those of Lon- 
don, sell human skulls upon which there grows a little greenish 



* Nowadays the " galactagogue " properties of chalk an4 lime are the special care 
of the dairymen, who add them to the milk, instead of feeding them to the cattle. 
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moss called tisnea, because of the resemblance to the usnea or 
moss which grows on the oak. But the skulls of criminals newly 
executed, cleaned of flesh, brains, etc., and well washed and 
dried, are infinitely more efficacious (as a medicament), and it is 
only these which our druggists sell under the name of < human 
skull * {crane humain). " 

The celebrated L^mery was a firm believer in the efficacy of 
this preparation. In the year 1683 he wrote: **To prepare the 
magistral of human skull, the latter is calcined and rubbed into 
an impalpable powder. But this magistral is only a skull de- 
prived of its virtue. Far better results are obtained by using 
the (uncalcined) skull of a young man who has recently met a 
violent death." 

Human fat had the reputation of being an excellent remedy 
against rheumatism and similar affiictions. The public execu- 
tioner, euphemistically called the ** Master of High Arts," how- 
ever, was the business rival of the apothecaries in purveying this 
medicament. Listen to the wail of the apothecaire Maistre Pierre 
Parnet : 

< * We sell human lard {ojxonge humaine)^ which we obtain from 
various sources ; but as everyone knows that in Paris the Maitre 
des hautes oeuvres will sell this commodity to anyone who desires 
it, we apothecaries get to sell very little of it. Nevertheless, 
that which we do sell, being skillfully prepared with aromatic 
herbs, is incomparably superior to that which comes from the 
hands of the executioner." 

The profession and people also made use of oils and salts ex- 
tracted from the blood, saliva, hair, nails, urine, and even human 
excrement. Moise Charas, above quoted, gives full direction* 
for obtaining and preparing these medicaments, adding, by way 
of envoi: Human ordure, called by some occidental civet, whem 
dried in the sun changes its bad odor to a pleasant one, and, in- 
deed, is not devoid of medicinal virtues. When distilled at a 
low heat it yields an oil which is particularly recommended for 
the cure of ulcerated erysipelas and of tinea capitis. " 

Charas also teaches his pupils how they are to proceed in the 
distillation of ^^ Varriere-faix des femntes^'' a remedy which he 
declares is ** admirable, " and which Lemery also recommends 
without reserve. < ^ The after-birth, " says he, '* which comes in 
the delivery of a boy is to be preferred to that of a girl. It 
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should be obtained freshly expelled, from a strong and healthy 
woman, entire and fine. Placed, when still warm from the body 
of the mother, on the face, it cures warts and removes freckles. 
Dried and powdered, it is administered internally as a remedy 
for epileps}^, and as an oxytocic to hasten expulsion and assuage 
griping pains. The dose is from one-half scruple to two 
scruples." 

Of remedies of this kind, the most commonly used was the 
essence or spirit of urine, obtained from * < the urine of young 
fellows who drink much wine." It was reported to cure apo- 
plexy, epilepsy, convulsions, etc. , and mixed with < * baume tran- 
quille " (sedative balm) it was a sovereign remedy against the 
*< vapors." Madame de Sevigne, who used it constantly, in writ- 
ing to her daughter, under date of June 13, 1685, says: **For 
my vapors I took eight drops of essence of urine, and, contrary 
to its usual effect, it kept me from sleeping. It, however, com- 
pletely relieved me, insomuch that I did not have to again have 
recourse to it. " 

As a supplement to the foregoing, we give the following from 
the pen of a member of the Academic des Sciences, Nicholas 
Lemery, whom we have referred to above, and whose eulogy was 
written by Fontanelle. Lemery thus closes his article *< Homo," 
in his Dictionnaire Universelle des Drogues simples (Universal 
Dictionary of Simples): *' Perhaps," says he, «' somebody will 
object against my placing man in a history of drugs, but he will 
see that I am not without right, since man is the source whence 
we may draw a great many things which serve as medicines. 

**A11 parts of man, his excrescences and his excrements, con- 
tain a large amount of oil and volatile salts, mixed and envel- 
oped in phlegma and earth. 

< < Mummies (Egyptian), human skulls, the human brain, human 
calculi, etc., are all emploj^ed in medicine. I have treated of 
each in its place. 

** Human hair is good to cure * vapors' (i. e., megrims), if it 
is burned and the patient made to smell it. From it we ob- 
tain by distillation a very volatile and penetrating salt, which 
has the same medicinal virtue as that derived from the human 
skull. 

' ' The moss of the human skull, human blood and human 
urine are in use in medicine. 
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< < The saliva of a young and healthy man, obtained when he is 
fasting, is good against the bite of snakes and mad dogs. 

* * The yellow exudation from the human ear, called ear-wax, 
is a good resolvent for panaris (felon). 

< < The finger and toe nails, rasped and given internally, either 
in substance, or, better, infused in wine, are emetic, and produce 
vomitings. 

<< Human milk is restorative, emollient, pectoral, good for 
ptysis and other wasting maladies. It is also put into the eye to 
soften accretions and temper inflammations. 

< * Urine, freshly voided, purges, and is good for the gout, for 
hysterical vapors, and to remove obstructions, if it be drank only 
in the morning in doses of two or three wineglassfuls. When 
applied still warm, externally, it reduces the pains of gout, cures 
and dries up the itch, dartres and other skin affections. 

<* Human ordure is digestive, resolvent, mollifiant, good for 
anthrax (to bring pestilential buboes to suppuration), and to re- 
solve quinsies. Some recommend it dry, powdered, and taken 
by the mouth for inflammations of the throat, epilepsies and in- 
termittent fevers. It is called in the Latin alburnum (vel ster- 
ctis) humanum. The dose is from a scruple to a dram." " 

In nothing does human littleness show itself so strongly as in 
the fear of death and terror of future pains and punishments. 
There is no degree of folly, no end to the ridiculous measures to 
which man will not go to escape from these terrors, of which 
one, at least, is inevitable, and the others problematic. To shun 
disease, man, even up to the end of the last century, had re- 
course to the most villainous substances. To escape disease, 
said I? — aye, even to decorate the human body, and for the 
adornment of the person, man has resorted to the most repug- 
nant means. If proof on this point is wanted, read the following: 

Master Andre Le Foumier, regent of the Faculty of Medicine 
of the University of Paris, in 1530, gave the following prescrip- 
tions: 

**7b thicken the hair: Take 300 slugs, and, after removing 
them from their shells, boil them in water, and after a time take 
them out. Then gather the fat that arises on the surface of the 
water and put it into a glazed pot. Afterwards boil cherry 
laurel in a half pint or so of water and pour it on the said fat. 
Add three tablespoonfuls of olive oil, one spoonful of honey. 
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and one of common soap, and boil all together. With this medi- 
cine, which you must guard scrupulously, grease the head fre- 
quently, and you will see the hair of the head multiply from day 
to day." 

* * To beautify the complexion : Take a young stork that has 
not yet learned to fly, remove its entrails, and place within the 
body one ounce of camphor and a dram of fine amber. Place 
the whole in a still and distill over. Three waters will come 
away, distinguishable by their color. The last is the best.'* 

^^ Another for the same: A very excellent and secret receipt. 
Take six fresh eggs, a pound of good malvoise, a young pigeon, 
with feathers half grown, a fresh cheese made of milk from 
which the cream has not been removed, eight oranges, three 
ounces of oil of tartar, and one ounce of Spanish white. The 
things which can be powdered must be put into that condition. 
Put the whole into an alembic and distill over a slow fire. The 
water which comes over will make the skin of the face beautiful, 
subtile, tender and gentille, like nothing else will. " 

^'JIow to restore m^ilk to the breasts of nurses: Take the 
tongue of a cow and dry it, pulverize it and give the powder to 
the nursing woman in bouillon, or in white wine. The milk will 
suddenly return." 

* ^For the breasts of women, < et pour faire les tetins jolts, petits 
et dure* : Take of turpentine, juice of comf rey, capon's grease 
and marrow from the legs of calves, of equal quantities, and in- 
corporate them so as to make an unguent. Of this put some on 
two pieces of cloth and a piece of leather, having a hole in each 
for the nipple. Wear these on the breasts for two or three 
months. The bigness will go away, and they will be smaller 
and delectable to the touch. " 

The following are some of the receipts of Dr. Jean Gueurot, 
physician to Francis I. , given in his work, * ^Uentrainement de la 
Vie; Sommairement com,pose par Maistre Jean Grueurot (Pro- 
longation of Life ; Summarily composed by Master John Gueurot), 
1 volume, 16mo., Paris, 1641: 

''''Remedy against migraine: Cut off the hair, and let fall on 
the head some milk from the breast of a woman who is nursing a 
girl baby. Wash the head with warm water in which have been 
boiled leaves of the vine, of sage, of water lily and roses. It is 
also good to wash the feet and legs in the said water. " 
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^^ Against jaundice: Take earthworms and wash them in 
white wine. Dry and powder them, and give a teaspoonful of 
the powder in white wine to the patient." 

^^Against flux of blood from the nose: Take a dram of Ar- 
menian bole, wash it, mix it with rose water, or plantain water, 
and give thereof to the patient to drink. The patient should 
hold in his hands, at the same time, the herb called agrimony, 
with the root entire. Without doubt the blood will be staunched." 

The prescriptions of Maistre Jerome de Monteux, physician in 
ordinary to Henry II. , are not less curious. 

<< For appeasing pain in the eyes," this learned master advises 
<< the milk of a young woman of good disposition." 

'< Against the colic it is excellent," says he, <<to plunge the 
patient in a bath of oil. He should at least be immersed up to 
the kidneys. Item: We should bathe in warm oil those who 
have lost sensation in any member ; also those who are subject to 
tremors and those afflicted with spasm." 

* < The blood of a fox hath the virtue to break up stones in the 
k dney and in the bladder, provided that one rubs it frequently 
over the reins and the genitals, rubbing as strongly as he can. " 

««We have discovered that little baths of human blood are 
profitable to leprous." 

* * To prevent scorpions from approaching your bed while you 
sleep, attach an avellane to the foot of the bed." (An avellane 
is a sort of linen compress). 

< < Dogs will not bark at him who hath under his great toe a 
leaf of plaintain, or him who beareth the dung or the hide of a 
hare, or the tail of a weasel. " 

* < To ensure constancy in a married woman, secretly give her to 
drink the liver of a swallow which hath been burned, powdered 
and placed into wine. " 

* * Things which comfort vision are doves, quails and little gos- 
lings. Item: Look into a good mirror, well cleaned and right 
clear. Item: To make the eyes of a little child of a gay green 
{vert gai)y burn a linen rag, incorporate the ashes with oil, and 
with the unguent anoint the child's head." 

* * Comb the head frequently with an ivory comb, and you will 
draw to the surface of the scalp the vapors which hurt the vision. " 

One would believe that the author of such nonsense was simply 
amusing himself with the credulity of his readers, but such is 
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not the case. A close perasal of the book of the worthy Jerome 
de Monteaux will convince you that these men were in dead earn- 
est, and faithfully believed all that they wrote. As late as 1689, 
Claude Dariot announced to the public that < < he prepared mum- 
my, and also the product of pulverization of the human skull; " 
also, he vaunted the hazelnut as < ^ a sovereign remedy against 
gravel and epilepsy." 

A great remedy of those days, and even down to the last years 
of the last century, was the Theriaca of Andromachus. Never had 
another medicine such celebrity as it enjoyed. Professor Edme 
Bourgoin tells us that C haras never prepared it, <<save under 
the eyes of the magistrates of the capital, the court physicians^ 
and delegates representing the Ecole de Medecine," and adds: 
'<At this epoch theriac was prepared with particular solemnity, 
under the auspices of the College des Pharmaciens, " a fact 
proven by the following public notice of one hundred years later: 

< * The Compagnie des Apothicaires de Paris, expose to public 
view all of the drugs which enter into the composition of theriaca. 
The drugs will be opened in the presence of the magistrate and 
of the Ecole de Medecine, on Monday, September 23, 1776, at 
precisely 3 o'clock, in the company's garden and laboratory, 
rue dJ Arbalete, fauxbourg Saint-Marcel. The whole will lie ex- 
posed for fifteen days, every day from 3 p.m. until 6 p.m., after 
which exposure we will proceed to the preparation of this anti- 
dote, in the presence of the worshipful magistrates, and of the 
Faculty of Medicine. " 

But I weary you, and with a few examples taken from the 
sketch book of a recent traveler, to show you that these supersti- 
tions are still rampant in the very heart of Europe, I will close 
with the following notes concerning the superstition of the in* 
habitants of the Pyrenees: 

To stop a hemorrhage : Write in two places, on a piece- of 
parchment, the following letters: H. B. C. V. O. X: A. G. Now 
place the parchment on the two thighs of him who is attacked 
with the bleeding, and the latter will at once cease. The same 
letters written or engraved on the blade of a knife will prevent 
any wound made by it from bleeding. 

Do you wish to know whether any case of illness will prove 
fatal or not? If the patient be a man, let fall a drop of the 
milk of a woman nursing a black-haired boy baby into a vessel 
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eontaining some of the patient's nrine. If it remains on the 
surface he will die, but if it sinks and mingles with the liquid 
he will recover. If a woman be the patient, the milk must come 
from one nursing a girl baby. This superstition prevails 
throoghont the whole of East India, and is not by any means 
confined to the lower and most ignorant classes. Oil is the ma- 
terial used there, however, instead of milk. 

I cannot enter, in a lecture given before a mixed audience, 
upon the superstitions of scatological medicine, or remedies in- 
volving the use of animal excreta, which constitute by far the 
strangest and most numerous class of imaginary or fetishtical 
remedies, some of them strange and fantastic to that degree that 
one must believe that they were the creations of diseased minds. 
We must, however, briefly allude to some of them still persisting 
in civilized countries, as otherwise our survey, brief as it is, 
would be utterly incomplete. In the Vosges mountains, the in- 
habitants of the villages of Corniment and Gerbamont believe 
that if the ordure is passed daily, for nine consecutive days, on or 
against a nettle, the patient will be cured of the Jaundice. For 
people living elsewhere there are, however, a host of remedies to 
choose from — a. true embarrassment of riches. Wear a fresh egg, 
hard-boiled, around the neck; or take a red carrot, bore a hole in 
it, fill the cavity with the ordure of the patient, stop up the ori- 
fice, and hang the carrot in the chimney. When it is entirely 
dried up the patient will be well. 

If you don't want to go to all that trouble, here is another 
remedy, not very nice, however: Get some lice from the head of 
a recently christened infant, fry them in hot butter, and make 
the patient swallow them. To give this remedy the greatest 
efficacy a regular novenum is prescribed — on the first day one 
louse, two on the second day, and so on up to the ninth, when 
you go backward, aa it were, finally coming back to one louse on 
the eighteenth day (just like we do with Fowler's solution). On 
the eighteenth day the patient will be well. 

Do you want to know whether the expected little stranger will 
be a boy or a giri? If you see a fly in the room at the moment 
of commencement of labor, the child will surely be a boy. If 
the infant's first intelligible word is "papa," his successor wilt 
be a boy; if "mamma," a girl. 



82 



Original Communications. 



[February, 



To insure the infant a gay and happy disposition, the mother 
has only to control herself during travail, and neither weep nor 
cry out. If she desires it to have black eyes and hair, she can 
make sure of both by drinking a little glass of <*kirsch" every 
day for some months before confinement. In ancient Eome, 
according to Pliny, they obtained the same result by swallowing 
a mouse. The Yosgian method seems the pleasantest. 

But why go on wandering through the mazes of the supersti- 
tions of foreign countries, when we have faith-cures and homeo- 
pathy, and a host of similar follies, here at home — when the daily 
papers are full of such follies? Did the ancient Eomans and 
Greeks, Egyptians and Babylonians, appeal directly to the gods 
for help in sickness? What else do the Christians of to-day? 
Do we not have prayers for the sick in our liturgies? In times 
of pestilence, do not the faithful come together and try to ap- 
pease the wrath of God by prayers and flattery? 

The world has advanced, and^ is advancing, but we opine that 
many centuries will elapse ere superstition is entirely divorced 
from therapeutics. Education of the masses alone will cause the 
divorce ; and to this end let us all lend our aid. 



The Award of the Saint-Paul Prize. — About fifteen years 
ago the sum of 25,000 francs was given to the Paris Academy 
of Medicine by M. and Mme. Victor Saint-Paul as a prize to be 
awarded by the academy to anyone who shall have discovered a 
remedy ** recognized as eflScacious and sovereign against diph- 
theria." There are no other conditions than this — the contest- 
ants for the prize may be of any nationality and of any profes- 
sion. The prize was established in memory of a son of the 
donors who died of diphtheria in Turin while on his way home 
from a journey in the East. Since its foundation the academy 
has been inundated with treatises, prescriptions, letters, and even 
telegrams, sent from all parts of the world by enthusiasts who 
believed that they had at last discovered the sovereign remedy. 
The question now is, will the academy award the prize, and if so, 
will it give the same to Behring, to Roux, or to whom? 
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A Report of Foue Cases of Dipbthbbia Treated by Anti- 
toxine. By Oeorob a. Mitehlbck, M.D., Philadelphia, Pa. 
The employment of pure caltnres of patbogeDic micro-organ- 
isms and their toxic products for the purposes of immunization, 
as well as for combating certain infectious diseases, is compara- 
tively of recent date. The history of the labors of Pasteur, 
Koch, Kitasato, and others, in this field has l>ecome common 
property for the entire medical world, so that a mention of them 
here would be superfluous; but their work has opened up new 
I avenues of investigation and research, which have already yielded 

r practical results, as it seems, of the most rar-reaching conse- 

I quence, and a promise of still greater achievements in the future. 

I I refer here especially to the work of Behring. Bhrlicb, Brieger, 

! Wernecke, Boer, Schuetz, Kitaeato, Wassermann, Kossell and 

i Aronson, and others, in Oeimany; Roux and Yersin in France; 

___ and Tizzoni in Italy, as a result of which the doctrine of immu- 

f nization against certain infectious diseases has been further eluci- 

L dated and experimentally confirmed on animals at least. Behr- 

ing and hia co-laborer were the first to show that the blood or 
I milk of animals so immunized has the power when injected hypo- 

f dermatically, or into the peritoneal cavity, to immunize other 

\ ^ animals or to protect them from the consequences of inoculation 

t ' of virulent cultures of pathogenic micro-organisms or intoxica- 

■ tion by the products of the same species with which the first ani- 
mal was made refractory. In other words, the milk and blood- 
seram have developed antitoxic properties which have the power 

I to neutralize the toxic action of the virulent cultures and their 

f products. This neutralization of the tosie by the antitoxic prin- 

f ciple takes place even outside of the animal economy when mixed 

■ in a test-tube in obedience to the laws of proportion (Behring, 
^ "Gesammte Abhandlungen ueber Disinfection, Immunisirung, 

Blutserumtherapie "). Animals which have been made ill by the 
injection of fatal doses of virulent cultures or their filtrates are 
restored to health if a sufficient quantity of antitoxic serum be 
injected within a stated time (Behring, "Blutserumtherapie und 
die Immuniairungsmethoden uum Zwecke der Gewinoung des 
Heilserums," 1802). Of the infectious diseases which have been 
the subjects of this line of investigation, and in which the re- 
sults have been most encouraging, tetanus and diphtheria, and, 
to some extent, streptococcus infection, are pre-eminently to be 
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mentioned. Of these, however, only diphtheria is relevant to 
this paper; the principles involved are, however, the same in all. 
Behring's method of securing antitoxic serum of diphtheria for 
therapeutic purposes is similar to that now generally accepted by 
all investigators — that fs, by injecting hypodermatically into an 
animal gradually increased doses of attenuated dead cultures of 
the Klebs-Loeffler in order to effect a certain degree of basal 
immunity. Subsequently this basal immunity is intensified by 
injecting increased quantities of living and virulent cultures. 

This method is based upon the fact already established by the 
investigations of Koch and Kitasato, viz. : that specific toxine and 
anti-toxine neutralize each other immediately outside of the living 
organism when mixed in the test-tube in obedience to the law 
of proportion. Formerly toxine and anti-toxine were injected 
separately, but owing to variations for absorption exact results 
could not be obtained. Now they afre injected together. For 
the practical application of the method it is best to use a test- 
toxine, the immunizing power of which has been tested and 
which is derived from more mature bouillon culture, to which 
has been added ^ per cent, of phenol. Of the solution used by 
Behring and his co-laborers as a test poison, 0.3 cc. represents- 
the minimal fatal dose of 1000 grm. body-weight; 0.8 cc. of this 
solution is injected into an animal weighing 200 to 300 grms.,, 
together with the substances to be tested for the anti- toxic 
power in decreasing proportions. 

For example, 0.4 cc, 0.3 cc, 0.2 cc, etc The result can be 
determined approximately in twenty-four hours, and with accu- 
racy in forty-eight hours, by the presence or absence of local 
edema; provided that the proportions of the material to be 
treated for its anti- toxic power has been properly measured. 
The quantity necessary to neutralize 0.8 of this test-toxine will 
vary according to the amount of anti-toxine present. These 
injections are made seriatim^ and always give absolutely reliable 
results. As a final result of their labors these investigators 
have animals of whose serum 1^ mlgrm., or of whose milk 
0.075 mlgrms., are sufficient to neutralize 0.8 cc of this normal 
toxic solution. A serum is said by Behring to represent 1 anti- 
toxine normal if 1.0 cc : 100 body-weight is sufficient to neu- 
tralize 0.8 cc of this normal toxic solution — that is, if 0.8 cc 
of this toxic solution is injected into a medium-sized guinea-pig. 
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(about 500) it will remain well if normal anti-toxic serum in the 
proportion of 1 : 100 body- weight (about 5 cc.) had been injected 
one-quarter hour previously (Behring, GesammU Ab/iandlun- 
</en, ii. , etc. p. 323). In this manner serum has been obtained 
representing sixty or more anti-toxine normals (Kossel and 
Wasserman, Deutsche med, Wochenschrift^ 1894, No. 16, **Ueber 
Gewinnung und Yerwendung des Diptheritischen Heilserums " 
in Koch's Institute, Berlin.) 

Roux, who began his experiments in 1891, uses for purposes 
of immunization a test poison, 0. 1 cc. of which will kill a guinea- 
pig of 500 grms. in twenty-four to forty-eight hours. His test 
poison is attenuated with a solution of iodine (liq. de g^am.). 
He gradually increases the dose by diminishing the proportion 
of iodine. After several weeks it is given pure. In this way 
very powerful anti-toxic serum, with an immunizing power of 
1: 50,000, is obtained — that is, a guinea-pig will resist 0.1 cc. 
of recent virulent cultures if serum in proportion of 1: 50,000 
body-weight is injected (Annales de Vhistitxit Pasteiir^ No. 9, 
September, 1894.). 

Since the beginning of the year 1894 anti- toxic serum has 
been extensively used in cases of diphtheria in the hospitals of 
Berlin and Paris. Henoch, Heubner, Koch, Kossel, and others 
testify to its absolute harmlessness even in doses of 90 cc. In 
no instance was any irritation of the kidneys or any unfavorable 
influence on the general health observed (Behring, Gesammte 
Ahhatidlungen Disenfection^ ** Disinfection, Immunisirung Blut- 
serumtherap^ie"). In six Berlin hospitals 220 cases were treated, 
with 76. 4 per cent, of recoveries. Among these were 67 trache- 
otomies, with 37 recoveries — that is, 51.1 per cent. The bene- 
ficial effect of the treatment was most apparent the earlier it was 
begun. Of six treated the first day, all recovered — that is, 100 
per cent. ; of %^ treated the second day 64 recovered — that is, 
97 per cent. ; of 29 treated the third day 25 recovered — that is, 
86 per cent. ; of 39 treated on the fourth day 30 recovered — that 
is, 77 per cent. ; and of 23 treated on the fifth day 13 recovered 
—that is, 56 per cent. — {Deutsche med. Wochenschrift^ 1894, 
Nos. 22, 23 and 24, 1894; Derlifi klin, Wochenschrift, 1894, 
No. 29). 

Roux, in Paris, reports a mortality of 24 per cent, in the Ma- 
ternite, while the mortality in the hospital of Trousseau, where 
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no seram is used, was 60 per cent, during the same epidemic. 
Owing to the fact that the quantity of serum available in this 
country has hitherto been very limited, a report of the following 
four cases treated by this method may be of interest. 

Cask I. — H. C, 5 years old, male, was taken ill on October 
18th. 

Status presens. — Mucous membrane over tonsils and posterior 
pharynx red and congested; small spots visible over tonsils; 
breathing somewhat labored; cervical glands swollen; pulse, 108 
— strong and regular; temperature, 100J° F. ; respiration, 24. 

October 19th, a.m. General condition about the' same; mem- 
brane's have extended; breathing more difficult; temperature, 
100|° F. ; pulse, 108; respiration, 24. At 8:30 p.m. injection of 
1 cc. of antitoxine — Schering — near scapula. 

20th, A.M. General condition much improved; temperature, 
99° F. ; respiration, 24; breathing very much easier, p.m. Con- 
dition not so favorable; breathing very difficult; retraction of 
epigastrium and supra- clavicular spaces during respiration; face 
somewhat cyanosed; pulse, 130; respiration, 24; temperature, 
100^ F. Intubation or tracheotomy seems indicated. At 8:30, 
second injection of 1 cc. antitoxine — Schering — near scapula. 

21st, A.M. Breathing much easier; temperature, 99° F. ; pulse, 
100; respiration, 20; general condition much improved, p.m. 
Heart weak, somewhat irregular; temperature, 99|° F. ; pulse, 
100; respiration, 20. 

22d, A.M. Heart somewhat stronger. Examination of urine 
shows traces of albumin; specific gravity, 1020; no casts. Mem- 
branes present a dirty, pultaceous appearance, and can be easily 
removed with a probe, p.m. Pulse, regular, 78; temperature, 
99^"" F. ; breathing easy. 

23d, A.M. Status idem. — p.m. Temperature, 99*° F. ; respir- 
ation normal. Membranes have disappeared; urine negative. 
From this day on convalescence was uninterrupted. The temper- 
ature gradually fell, and was normal on the seventh day. 

Case II. — M. D., 6 years of age; was seen by me October 3d. 
Extensive membrane on tonsil and soft palate. Temperature, 
102° F.; respiration, 22; extensive tumefaction of glands; no 
involvement of the larynx. \ 

October 4th. Membranes h'^ye extended over post- pharyngeal 
wall. Pulse, 110; temperatytre, 102|° F. ; general condition de- 
pressed. , 
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5th. Status idem. No antitoxine being available the treat- 
ment followed the ordinary rales of practice. 

To report this case in extenso would therefore be of no inter- 
est. The general condition of the patient remained bad until 
his death, which took place suddenly on the twelfth day of his 
illness. No antitoxine had been used in this case. 

Case III. — Mary D., 11 months old, was taken ill on the 26th 
of October with diphtheria. No antitoxine available. Death on 
the 28th. 

Case IV. — John D., 5 years old, taken ill on October 27th. 
Membranes begin to form over tonsil and soft palate; pulse 108; 
respiration normal ; no involvement of the larynx. 

October 28th, a.m. Injection of 1| cc. of antitoxine (Scher- 
ing) near scapula; pulse 108, regular; temperature 102° F. ; 
respiration normal. Extensive membranes over tonsils and soft 
palate, general condition depressed, urine negative, p.m. Tem- 
perature 99|^° F. ; pulse 108; membranes have not extended, 
general condition better. 

29th, A.M. Temperature 99|° F. ; pulse 108; membranes have 
a pultaceous, fatty appearance, and can be partly removed with 
probe; general condition good. Inoculated culture-tubes, and 
sent them to Dr. Ravenel, of the Hygienic Institute of the Uni- 
versity of Pennsylvania, for examination, p.m. Temperature 
101° F. ; pulse 150; general condition less favorable, membranes 
presented a dirty yellow appearance. 

30th, A.M. Pulse 102; heart weak; temperature 100|° F. ; 
general condition fair. Dr. Ravenel reports vigorous growth of 
Klebs-Loeffler bacilli, p.m. Temperature 90|° F. ; pulse irregu- 
lar; membranes coming away; general condition good. 

31st, a.m. Temperature 99° F. ; pulse 102, regular; throat 
almost clean, with exception of patch over right tonsils, p.m. 
Temperature 99|° F. ; pulse 98, stronger. 

November 1st, a.m. Temperature 99|° F. ; pulse 98, normal. 
Urine negative, p.m. Temperature normal; pulse 96, strong; 
throat clean, with the exception of a small spot on right tonsil. 

From this day on convalescence was interrupted only by a 
slight rise of temperature on the evenings of November 2d and 
3d. Culture- tubes inoculated on November 6th and submitted 
to Dr. Ravenel for examination still show growths of Klebs- 
Loeffler bacilli. 
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Case V. — Willie D., aged 4 years, was taken ill on the morn- 
ing of October 28th; temperature 101|°F. ; pulse 106; pultaceous 
spots on tonsils, cervical glands enlarged. Injections of 1 cc. of 
antitoxine (Schering) near scapula, p.m. Pulse 110; tempera- 
ture 101° F. Pseudo-membrane has extended somewhat; larynx 
not involved; general condition fair. 

October 29th. Temperature has fallen to 99° F. ; pulse 108; 
no extension of exudation in throat; general condition good; 
culture-tubes inoculated and submitted to Dr. Ravenel £or exam- 
ination. P.M. Temperature normal; pulse 146; heart weak; 
general condition not so good ; no extension of membranes ; urine 
contains traces of albumin and excessive phosphates. 

•30th, A.M. Temperature 101^° F. ; pulse 116; heart weak and 
irregular; membranes have not extended, of a dirty yellow 
appearance, can be removed with probe. Dr. Ravenel reports 
vigorous growth of Klebs-Loeffler bacilli, p. m. Temperature 
100° F. pulse 116, weak; general condition fair. 

31st, A.M. Temperature 99^° F. ; pulse 120, irregular; heart 
weak; membranes disappearing; urine contains traces of albu- 
min. Temperature normal; pulse 102; heart still weak. 

November 1st, a.m. Temperature normal; heart weak; gen- 
eral condition fair. p.m. Temperature normal; pulse 117; heart 
weak. 

2d, A.M. Temperature 99° F., pulse 102; heart stronger; 
general condition good ; throat clean ; urine negative. 

From this day on convalescence was interrupted by a slight 
rise of temperature, reaching 99° F. Culture-tubes inoculated 
from throat on November 5th, and examined by Dr. Ravenel, 
were negative. 

Case VI. — The fifth child of this family, a little girl two 
years of age, remained apparently well. Her throat, however, 
showed a slight diffused redness. In this family of five children, 
who had freely commingled with each other even after the ap- 
pearance of symptoms in the others, the probability amounted to 
almost a certainty that this little girl would not escape infection. 
The following effort at immunization was therefore made: ^ cc. 
of Sobering' s antitoxine was injected on October 28th, her temper- 
ature at that time being 99° F. On October 30th a second injec- 
tion of 0.8 cc. of Behring's antitoxine was made. Subsequently, 
the congestion in the throat cleared up and the child remained 
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well. Dr. Ravenel examined a culture from her throat on No- 
vember 6th and found Klebs-Loefi9er bacilli. It is important to 
add that the mother of these children, who has constantly been 
in attendance upon them, is at present writing suffering from .the 
same disease. 

I have ventured to report these few cases for the consideration 
of my colleagues, being well aware that their number is too small to 
permit of any definite conclusion as to the value of serum-therapy 
of diphtheria, all the cases moreover having been treated, in ad- 
dition to the serum-therapy, according to the generally accepted 
rules of practice. Nevertheless, the cases here presented showed 
some features so striking that they appeared to be of interest. 
After each injection a rapid fall of temperature was noted, as you 
will see by the charts. This reduction, however, only lasted 
twenty-four hours, but when it would rise again, it was never to 
its original degree. In Case I. , where two injections were made, 
the same phenomenon was observed after each. At the same 
time a marked amelioration in the difficulty of the breathing was 
noted. The heart was much less favorably influenced, being 
often irregular and weak. Nevertheless, I feel that if a sufficient 
quantity of serum had been at my disposal, and repeated injec- 
tions could have been made, the toxine still remaining in the cir- 
culation might have been more effectually neutralized and its 
depressing effects on the heart avoided. The behavior of the 
membranes was peculiar, inasmuch as they did not seem to thrive; 
they failed to spread, and in from twenty-four to forty-eight 
hours after the injection they assumed a fatty pultaceous appear- 
ance, and in each instance disappeared within a week. The cases 
as a whole run a milder course. I do not think that the cases 
could be called mild ones, since the two children who had not 
been treated by antitoxine serum died. The continued. presence 
of probably virulent Klebs-Loeffler bacilli in the throats of two 
of the other children would, I think, indicate that antitoxine 
serum does not kill the micro-organisms themselves, but merely 
neutralizes their poisonous products, and that consequently isola- 
tion and proper disinfection of the throat is indicated as hereto- 
fore. 

In conclusion, I desire to say, that 1 feel very much indebted 
to Dr. Eavenel f or his painstaking bacteriological examinations 
of my cases. I also desire to thank my friends, Drs. A. Klein 
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and P. A. Trau for their kind assistance in watching and keeping 
records of the cases. 

My thanks are also dne to Messrs. T. C. Laubach and L. B. 
Phillips, druggists of Philadelphia, who procured the serum for 
me, the latter gentleman being the first, I believe, who secured 
Behring^s antitoxine in that city. 



Neurectomy of the Second and Third Branches op the 
Fifth Nerve for Relief of Chronic Facial Neuralgia (Tic 
Douloureux) of Two Years' Standing — Result, Recovery. 
By Augustus C. Bernays, M.C.R.S., Eng. ; Professor of 
Anatomy and Clinical Surgery at the Marion-Sims College of 
Medicine, St. Louis. Reported by Dr. Howard Carter, First 
Assistant; late Senior Assistant at the St. Louis City HospitaL 

The patient, eet. 50, white female. Family history : Has one 
sister who suffers from emotional insanity ; otherwise the family 
history is good. Previous health excellent. 

The present trouble began in March, 1892, with severe neural- 
gic toothache, localized in the right lower molars. Paroxysms 
were of daily occurrence, and most severe in the mornings about 
breakfast time. The pain subsided temporarily whenever the 
teeth were pressed firmly together or upon any substance held 
between them, but only to return when the pressure was with- 
drawn. The presence of anything cold in the mouth immediately 
produced the most exquisite pain; moderate heat produced a 
soothing effect. 

After two months the pain became continuous, and four molars 
were extracted without in any way relieving it. On the contrary, 
the pain increased in severity until October, when it ceased en- 
tirely for a period of two weeks and then returned as severely 
as before. Another tooth was sacrificed, but without relief; 
the pain became continuous until last June, when it again sub- 
sided for a period of six weeks. A recurrence then took place, 
together with an involvement of the parts supplied by the second 
branch of the fifth nerve. Pain has been constant until the opera- 
tion. She has strenuously avoided the use of narcotics. 

Present Oondition, — Patient is inclined to be plethoric. In- 
ternal viscera and functional activities normal. 
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Operation. — Being prepared and chloroformed, a longitudinal 
incision, 3 centimetres in length, was made a little to the right of 
the infra-orbital foramen, the soft parts held back by retractors, 
exposing the nerve as it emerged from its foramen. A puncture 
was next made close to the outer canthus, and a fine tenotome 
pressed inwards, its point being held close to the floor of the 
orbit. As soon as the point of the knife was arrested by the 
edge of the great wing of the splenoid bone the blade was turned 
about 20 degrees upon its own axis and drawn slightly forward. 
By this motion of the blade the second branch of the fifth nerve 
was divided near its origin, from Meckel's ganglion and near its 
first exit from the cranium through to the foramen rotundum. 

Hemorrhage from the accompanying artery was insignificant. 
The nerve was then drawn out at the infra-orbital foramen until 
it was completely extracted from its canal. The branches sup- 
plying the skin of the cheek, upper lip and nose were followed a 
short distance towards the periphery and then cut off. 

For resection of the third branch an incision was made down 
to the bone, beginning at the angle of the jaw and extending to 
within 2 cm. of the symphysis. At a point 5 cm. to the right 
of the symphysis two holes were drilled through the bone side 
by side said 15 cm. apart. The jawbone was sawed through be- 
tween the holes, and the proximal end dislocated outwards. The 
lingual nerve was thus exposed and isolated. The periosteum 
and soft parts were freed from the bone, exposing the third 
branch of the fifth nerve as it entered the internal maxillary fora- 
men. The nerve was followed up to its escape through the fora- 
men ovale, and then cut off with scissors and drawn out. The 
soft parts being adjusted, the ends of the jaw-bone were brought 
in apposition by a silver wire. The outer wounds were closed by 
silk sutures, except the one at the outer canthus, which was too 
small to require such attention. 

Convalescence has been uninterrupted, primary union resulting 
in all the wounds. The silver wire was removed about the fifth 
week, good union having taken place. 

Eight weeks have now elapsed since the operation, and no re- 
currence of the trouble has taken place. As is usual in such 
cases, the patient is elated over the relief from suffering, and 
her expressions of gratitude are almost ecstatic. 
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Ox-Gall in the Tkeatuent of Typhoid Fever.* By Hknrt 

SUUMA, M.D. 

Mr. President and Qentlemen of the St. Louis Medical Society: 
During the laBt five months I have experimented with oz-gall 
(fel bovinDin) in the treatment of typhoid fever, my attention 
being drawn to it by the occurrence of a rather pecaliar circam- 
etance. About the beginning of September, 1894, I had under 
treatment an inmate of a convent, Sister X. She arrived at the 
Pius Hospital on September 8th, 1894, having been sick in bed 
four or five days at her home convent. She bad been ailing 
several weeks previous to taking to her bed. Hei illness was 
pronounced by her home medical attendant typhoid malaria. 
After a careful examination, I pronounced the case one of typical 
typhoid fever, in fact, a "school case." Her chief complaint 
was aliout pain in the abdomen. 

On physical examination I found the following: Great disten- 
sion of the abdomen (meteorism), pain over the whole abdomen, 
there was nausea, and vomiting had taken place. Was informed 
that patient suffered from a diarrhea, and that she had partaken 
rather freely of raw apples and crackers just previous to her ad- 
mission. Her temperature at 1 p.m. was 103° F., pulse, 110. 
At four o'clock I saw the patient for the first time, her tempera- 
ture being 104.2° F., pulse, 110. A cold bath was given; temper- 
ature fell to 104° F. , pulse remaining at 110. A moderate dose 
of calomel was given previous to the bath. Baths, dilute hydro- 
chloi'ic acid, wine and milk formed the treatment at this time. 



Date. 


Hour. 


Temp, 
deg.f. 


Pulse, 




Sept. 8 


IrOO P.M. 


103. 


110 


Admitted. 


Sept. 8 


3:45 F 


M. 


104.2 


110 




Sept. 8 
Sept. 9 












8:30 A 


M. 


102. 


110 




Sept. 9 


1:00 P 


H. 


103.2 


116 




Sept. 10 


10:50 A 


M. 


102. 


130 




Sept. 10 


8:00 P 


M. 


103. 


ia4 




Sept. 11 


11:00 A 


M. 


100.4 


133 




Sept. 11 


5:15 P 


M. 


103.8 


132 





it. Louis Medical Society. SHttirdoy evening, December Bth, 1 
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Daring the night, from the 11th to 12th was called (at about 
2 o'clock) to the hospital on accoant of increased distress in the 
abdomen. Gave a hypodermic injection of morphia, and ordered 
turpentine stupes. Also an enema of castor oil, turpentine and 
soap-water. The enema was expelled without giving relief, pain 
being but slightly controlled by morphia. 




'•n 



•'Mj 



'^m 






i -'v^ 



Date. 



Hour. 



Sept. 12 8 :00 a.m. 



Sept. 12 
Sept. 12 

Sept. 12 
Sept. 13 
Sept. 13 
Sept. 13 
Sept. 14 
Sept. 14 
Sept. 14 
Sept. 15 
Sept. 15 
Sept. 15 
Sept. 15 
Sept. 16 
Sept. 16 
Sept. 16 
Sept. 17 
Sept. 17 
Sept. 17 
Sept. 18 
Sept. 18 
Sept. 18 
Sept. 19 



Sept. 19 
Sept. 19 
Sept. 20 
Sept. 20 



2:50 P.M. 
5:15 P.M. 



9:00 

11:00 

3:00 

8:45 

11:45 

4:00 

8:15 

9:15 

12:30 

4:45 

7:45 

12:30 

4:00 

9:00 

7:30 

4:U0 

8:45 

8:15 

2:00 

10:30 

11:30 



P.M. 
A.M. 
P.M. 
P.M. 
A.M. 
P.M. 
P.M. 

P.M. 
P.M. 
P.M. 
P.M. 
P.M. 
P.M. 
A.M. 
P.M. 
P.M. 
A.M. 
P.M. 
P.M. 
A.M. 



4:15 P.M. 
8:15 P.M. 
7:45 A.M. 
1:15 P.M. 



Temp. 
deg. F. 


Pulse 


104. 


132 


99.2 


140 


99.2 


128 


101.4 


125 


99.8 


120 


101.6 


128 


102. 


124 


101.4 


128 


100.4 


120 


100.4 


120 


8.2 


112 


101. 


120 


99.8 


120 


101. 


112 


99.4 


104 


99.2 


104 


102.4 


100 


99.6 


96 


99. 


100 


98.4 


92 


91. 


92 


9». 


100 


99.2 


100 


96.8 


96 


98. 


190 


99.4 


112 


91. 


100 


98.2 


100 



Remarks. 



Patient in every way worse. 
Exitas letbalis expected. At 9 
A.M. patient was ordered and re- 
ceived an enema of fresh ox-gall 
(six tablespooDfuls to a quart of 
warm water) , with a view to re- 
lieving the bowels. 

Ox-gall enema (two tablespoon- 
f uls to one pint of warm water) . 
Ox-gall enema. 



Ox-gall enema. 
Ox-gall enema. 

Ox-gall enema. 

Ox -gall enema. 



Ox-gall enema. 
Ox-gall enema. 

Ox-gall enema. 

Ox-gall enema. 

Ox- gall enema. 

Ox-g^all enema. 

Moderate hemorrhage from the 

bowels took place. Ox-gall 

enema. 

Ox-gall enema. 
Ox-gall enema. 
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ite. 


Houi. 


Temp 
dee.P 


Pulse. 


Remftrtis. 


1.20 


4:30 P.M 


99. 


104 






;. ao 


6:30 F 


u 


99.2 


104 


Ox -gall enema. 




;. ai 


7x30 A 


H 


98.8 


104 


Oi-gall enema. 




1.21 


10:46 A 


H 


98.4 


96 






;, 21 


4:15 p 


M 


99. 


96 






;. 21 


8:30 p 


M 


98. 


93 


Ox -gall enema. 




:. 22 


7:30 A 


H 


98. 


88 


Oz-gall enema. 




1.22 


12:30 P 


M 


98.2 


100 






1.32 


3rl6 P 


H 


99. 


100 






t. 22 


7:46 P 


U 


97.8 


88 


Ox -gall enema. 




;. 23 


10:16 A 


U 


98. 


88 


Ox-gall enema. 




^23 


12:30 P 


u 


93.6 


88 






;. 23 


4:13 P 


M 


98.2 


96 






i.23 


8:00 P 


M 


98. 


93 


Ox-gall enema. 




:.U 


7:00 A 


M 


97.4 


84 


Os-gall enema. 




;. 34 


1:00 p 


H 


97.8 


80 






:. 24 


4:30 P 


M 


9H.2 


84 


Ox-gall enema. 




;. 24 


8:15 F 


M 


97.8 


85 






1.26 


7:45 A 


H 


97.2 


84 


Intestinal hemorrhage 


ceased, 










but bad continued until now. 










Ox-gall enema. 




..2a 


12:46 P.U 


98.3 


88 






;. 25 


4:00 P 


H 


91. 


88 


Ox-gall enema. 




;. 26 


7:30 A 


M 


97.3 


88 






^.26 


11:15 A 


M 


98.2 


88 






;. 26 


4:00 p 


M 


98.2 


88 






^.26 


8:00 P 


H 


98.2 


83 






;. 27 


6:45 A 


M 


97,8 


86 






;. 27 


11:00 A 


M 


97.6 


SO 






;. 27 


4:15 P 


U 


98.a 


88 






;. 27 


8:30 P 


M 


98.4 


86 






:. 28 


7ilO A 


H 


97.8 


85 






;. 28 


11:00 A 


M 


98.2 


96 






;. 28 


4:30 p 


M 


98.4 


93 






;. 28 


7:30 p 


M 


98.4 


103 






:. 29 


7:30 A 


M 


98. 


103 






;. 29 


4:30 P 


M 


98.6 


103 






;. 29 


8:45 P 


M 


98.6 


lOS 






;.30 


7:30 A 


X 


97.8 


108 






;. 30 


1:00 P 


M 


98.2 


84 






1 


1:00 A 


M 


98. 


84 







-. President and Gentlemen: I do not wish to tire you with 
ther recital of the case. I can assure you that the patient 
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progressed nicely to a full recovery, the temperature and pulse 
being normal, or slightly above it. The ox-gall was continued 
up to October 1st, in the quantity of two tablepoonfuls to one pint 
of warm water, repeating it morning and evening. 

Besides this case, I have treated five others at the same hos- 
pital with ox-gall, and about twenty others in private practice. 
About thirty cases were treated, under direction, at the City 
Hospital, Dr. Heine Marks, the superintendent and resident 
physician, having, with his usual promptness and cheerfulness, 
acceded to my request. I am greatly indebted to him and his 
first assistant, Dr. Geo. Ehrlich, for valuable assistance. By 
the kindness of Dr. F. J. Lutz, surgeon in chief, I was permitted 
to direct the treatment of the only case then at tbe Alexian 
Brothers' Hospital, Dr. Hochdoerfer kindly volunteering to follow 
my suggestions. Dr. Warren B. Outten, surgeon in chief of the 
Missouri Pacific Eailway Hospital, also permitted the treatment 
of any case which entered the hospital. Unfortunately no case 
was present, nor did one present itself up to November, 1894. 

Of a total of about sixty cases treated, only two deaths took 
place, both of them in the City Hospital, one dying from exhaus- 
tion and the other from pneumonia. 

In conclusion, permit me to give the following tabulated state- 
ments, based on my experience with ox-gall in the treatment of 
typhoid fever, in some of which I am borne out by the physiolo- 
gists : 

1. Bile is a normal physiological antiseptic. 

2. Bile is an antipyretic. 

3. Bile is a tonic to the heart's action, decreasing the number 
of beats, but increasing the force of the individual beat; in other 
words, producing a rise in the blood pressure up to a certain ex- 
tent. 

4. It is, in my opinion, the best remedy in the treatment of 
typhoid fever. 

5. Bile produces increased contraction of the muscular struc- 
ture of the intestine. Diarrhea, meteorism, hemorrhage, are no 
contra-indications to the use of ox-gall in the treatment of ty- 
phoid fever. 

6. It is possible that the bile of other herbivorous animals 
(sheep, goat) is of the same composition as ox-gall, and, there- 
fore, has the same effect. 
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The Senile Heart.* By J. R. Lemen, M.D., Proffessorof Dis- 
eases of the Heart and Lungs Marion-Sims College of Medi- 
ciae, Consulting Physician Rebekah Hospital, Physician at 
German Hospital, etc. 

Charcot, in his lectures on senile diseases, says that, unlike 
every other organ in the body except the kidney, the heart pre- 
sents, even to old age, the dimensions of middle life. Cohn- 
heim believes that the heart becomes slightly hypertrophied as 
age advances if the health remains good. The condition which 
gives rise to hypertrophy of the heart in the aged is the greater 
resistance of the vascular system, but conditions may be pres - 
ent which will resist the action of the heart in younger life, so 
we must judge age by tissue changes which have taken place, and 
not by the number of years the patient has lived. How fre- 
quently we see the signs of senile decay appearing in those who 
are still young in years ; neither need we wait for life to be well 
advanced before looking for symptoms of senile heart. The 
normal elasticity of the blood-vessels converts the intermittent 
flow produced by the contractions of the heart into a continuous 
flow in the capillaries, and as a result we have the normal blood 
pressure or tension,* which varies within certain limits ; but if the 
flow is disturbed by the greater resistance in the capillary system, 
we have, as a result, greater work to be done by the left side of 
the heart; as age advances this is normal or physiological, as the 
blood-vessel becomes less and less elastic. The conditions may 
be such, however, to produce this result early in life. The 
vascular changes proceeding insensibly, let the cause be what it 
may, either age or a defective metabolism ; the blood becoming 
charged with the poisonous material, which, flushing the tissues, 
produces a condition similar to that of age, and as a result we 
may look for senile heart. If the heart slightly hypertrophies, 
the patient is unconscious of danger ahead; however, if dilata- 
tion begins early, we have symptoms that are exceedingly dis- 
tressing to the patient, and we may have to record another death 
from so-called heart failure. Long-continued dyspepsia is a 
well-known cause of heart-weakening, by furnishing an inferior 
quality of blood to the myocardium ; but in long-continued dys- 
pepsia the same amount of hypertrophy does not precede dilata- 



*Read before the St. Louis Medical Society, Saturday, December 8th, 1894. 
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tion as from other causes. One of the most frequent causes of 
the weakening of the myocardium is an over-indulgence in rich 
foods, producing plethora and a crowding of the tissues with fat, 
which interferes with the peripheral circulation, requiring greater 
force from the heart to overcome this added resistance. Also by 
derangement of the general metabolic changes in the tissues 
there is an accumulation in the blood of the imperfectly oxidized 
product of metabolism — uric acid. The coronary arteries flood 
the heart with an insufficient quantity and a vitiated quality of 
blood, and, as a consequence, we have the dilatation instead of 
the compensating hypertrophy. Over-indulgence in stimulants, 
prolonged exertions calling on the reserve forces, act in the same 
way. Great anxiety, business worry, inhibit the action of the 
heart, and produce an increased resistance by causing the blood 
to dam back in the tissues, and, as a result, the hypertrophy of 
the left ventricle. When hypertrophy fully compensates for the 
extra work to be done by the organ the patient is usually not con- 
scious of the existence of the heart, but when there is an actual 
or relative weakness of the heart the symptoms of distress com- 
mence. They are often first manifested by pre-cardial anxiety, 
the patient simply being conscious of an uneasy feeling in the 
region of the heart Upon examination, the pulsations are ex- 
ceedingly weak, the sounds normal at this stage, with the possi- 
ble exception of an accentuated second sound, which is believed 
to indicate dilatation of the ascending aorta. The irregular 
action of the heart interferes with the blood tension, and does 
not lessen the expenditure of enei^y, and as a result the heart is 
rapidly wearing out. The condition becomes more favorable for 
greater dilatation, that will supervene unless measures are taken 
to correct the disturbance. We may also have a confused condi- 
tion present in the form of hemisystole, as a result of the inter- 
ference with the action of the accessory nerve, only every other 
beat sending blood to the peripheral arteries, so that the pulse 
wave is perceptible, producing apparently a bradycardia, when 
in reality every other beat is simply lacking in energy. 

We also have palpitation as a result of senile heart, but this 
symptom may also be present in those who have not this disease. 
So, also, patients may claim that they suffer from palpitation, 
when, in reality, they have a much more serious and significant 
symptom, known as tremor cardis. The difference is, that in 
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palpitation the heart beats with much more force, (>f ten percepti- 
bly moving the chest wall ; bat the beats are qaite regular in 
rhythm, simply their number being increased; while in tremor 
cardis the heart will seem to almost stop beating and will only 
flatter, the radial pulse decreasing in force so as to be hardly 
perceptible. The patient, Idl well-marked cases, presents an 
anxious countenance, and is fearful that the attack may termi- 
nate life. A peculiar fact in these attacks is, that they are not 
accompanied with fainting, the heart, seemingly, trembling while 
waiting for the blood to distend the cavities so that a contraction 
may be effective and a full blood wave may again flush the 
tissues. 

Following tremor cardis in natural sequence is angina pectoris, 
as the result of still greater weakening of the myocardium. 
This affection may appear in early life ; however, it is most com- 
mon after middle life. True angina is frequently — ignorantly, 
as Balfour says — described as pseudo-angina, because sufficient 
lesion to account for the true angina is not found. When the 
angina is present, even if not manifested by irregularity in beat, 
we have the anxious countenance and sense of impending danger, 
although these symptoms may vary in degree. Upon examina- 
"tion of the heart at this time there will be found weakening of 
the apex impulse, and possibly the impulse will show on the 
mammary line or to the left of it. We And that such patients 
have been large eaters and have been temperate in nothing ex- 
cept in their exercise; occasionally have felt a slight twinge of pain 
in small joints about the feet; have an increasing tendency to the 
deposition of fat in the tissues. Upon examination the venous 
radicles are found engorged, the circulation decidedly interfered 
with. If the water is examined the specific gravity is found 
high, but the quantity much reduced, showing solids above 
normal. Possibly there is a slight quantity of albumin, and, at 
times, uric acid, deposited from urine in quite a quantity. Or 
we may have a different picture presented. The patient being 
quite thin in flesh, nervous, irritable, suffering from nervous 
dyspepsia, bowels constipated, every trifle magnified, worrying 
about everything, the heart irregular, irritable and weak, every 
change in temperature disturbing the circulation, and possibly 
causing angina pectoris by the contraction of the cutaneous 
blood vessels. The heart is weakened, being unable to stand 
the extra work required of it, consequently slight dilatation. 
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If we take into consideration the pathology of the conditions 
present when the above symptoms appear, and remove the causes 
of the dilatation, which is the lesion, we can, by diet, exercise 
and medicines, at least secure the comfort of our patient; and if 
the conditions preceding dilatation have not progressed too far 
we will be able to prevent the dire results which will most as- 
suredly supervene if the pathological process is not correctly 

4 

understood. 



The Pathogenetic Microbe of the Bubonic Plague.* 

A severe epidemic of the plague started at Hong-Kong, China, 
in the early part of May, 1894, the disease having been intro- 
duced into that city from Canton and Pok-Hoi, where it had 
raged since March, and Where upwards of 100,000 persons had 
died of it. The extensive commercial intercourse obtaining be- 
tween Canton and Hong-Kong on the one part, and Tonquin on 
the other, made the French government apprehensive of the 
danger of the invasion of its possessions in China-India by the 
disease, and caused it to dispatch an expert emissary, in the 
person of Surgeon Yersin, to Hong-Kong to watch and study the 
disease. Dr. Yersin was formerly chemist in charge of the ex- 
periment laboratory of Dr. Eoux, of the Pasteur Institute, and 
it was he who first described the initial lesions of tubercular 
infection occurring in animals. He it was, too, who, in collabo- 
ration with Dr. Boux, discovered the poison secreted in the diph- 
theria bacillus ; and consequently no better or fitter agent could 
have been chosen by the home government for this difi^cult and 
dangerous mission. 

Dr. Yersing arrived at Hong-Kong June 15th, and at once 
organized his laboratory in a straw hut within the enclosure of 
the principal plague hospital. One day earlier, or June 14th, 
there landed at Hong-Kong a member of the Japanese sanitary 
service, Dr. Kitasato, formerly a pupil of Koch, of Berlin, and 
well known as the skillful microscopist who, jointly with Behring, 
discovered the curative power residing in the serum of animals 
rendered immune to tetanus. 



* Translated from the French for the St. Louis Medical and Surgical Joubnal 
l>y Paul E. Flquet, No. 8041 Easton Ave., St. Louis. 
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These men, so thoroughly qualified for the work in hand, 
attacked the problem independent of each other, and in a short 
space of time — about three weeks — independently discovered and 
isolated the causative microbe of the plague; a result which 
affords an interesting and remarkable illustration of the advance- 
ment and, indeed, perfection of the methods of microbiology, 
which thus enables two men working independently, and even 
unaware of each other's existence, men who had made their 
studies in rival schools (the one in Paris, and the other in Berlin), 
to arrive at identical conclusions in the same space of time. In 
reading Dr. Kitasato's notes, and comparing his descriptions with 
the drawings made by Dr. Yersin, it is easy to see that the 
plague microbe described by the one is drawn and described by 
^he other — in other words, that their results are identical, and 
justify the conclusion that microbiology has reached a stage 
where it may be called an exact science, or one of absolute pre- 
cision. It is but just to add, however, that both the observers 
found the investigation comparatively simple, and the patho- 
genetic microbe one easy of detection. 

The infective microbe is found in the blood itself, and one ha& 
only to prick the finger of a person suffering with the plague to 
obtain a drop of blood containing the bacillus. It is, however, 
sometimes necessary to examine more than one drop of blood, as 
in the outset of the disease the organism is comparatively scarce, 
becoming more numerous as the malady advances. It is, of 
course, obvious that certain precautions are necessary in obtain- 
ing the blood for examination, to prevent contamination with 
organisms whose presence will greatly complicate the task of 
isolation of the pathogenetic microbe. The skin is thoroughly 
scrubbed with soap-suds, and afterwards several times rinsed 
with boiled and sterilized water. The pin used in making the 
prick, as well as the glass placques serving as receivers, must 
also be sterilized by passing through the fiame of an alcohol 
lamp. 

The task of Dr. Yersin and Dr. Kitasato was very much facili- 
tated by another condition, viz. : Two or three days after a pa- 
tent is stricken by the malady he is afliicted with glandular 
tumors in the groin, or buboes, whence the significance of the 
term ^< bubonic plague." These tumors are entirely filled with a 
substance of mush-like consistency, but composed entirely of 
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microbes, identical in every respect with those found in the blood 
and in the various organs. Fifteen autopsies made by Dr. Kit- 
asato revealed the presence of the pathogenetic microbe in the 
blood of the heart, in the lungs, liver, spleen, brain and in* 
testines. 

The bacillus is easily cultivated. Both Dr. Yersin and Dr. 
Kitasato found that if, under the usual precautions, a droplet of 
blood, or a portion of the material of a bubo, be introduced into 
a culture-tube containing an appropriate broth or glycerinated 
gelatin, and the whole be kept in an incubator, at a temperature 
of 37'=* C. (97° F.), at the end of twenty-four hours the culture 
medium will be teeming with the specific micro-organisms. Mice, 
rats, guinea-pigs or rabbits, inoculated hypodermically with the 
culture medium, die in from two to five days, according to their 
respective weights and the amount of virus injected, with all the 
prodromata and phenomena of the bubonic plague. The skin 
puffs up at the point of inoculation, and palpation discloses con- 
siderable edema underneath ; the fur erects itself, and the tem- 
perature rapidly reaches 41° C. (106° F.) They appear sullen, 
and retire to a corner of the cage, abstaining entirely from food. 
After a short period they fall suddenly over to one side, and 
are seized with convulsions, which increase in frequency and in 
intensity until death supervenes. Post-mortem examination re- 
veals a reddish, gelatinous edema; the ganglia are swollen and 
the spleen enlarged. The lesions are, in short, nearly identical 
with those superinduced by inoculation with anthrax. 

The plague thus proving to be a septicemia, it was but natural 
to conclude that the free infecting microbe makes its habitat in 
the soil, like those of anthrax and cholera, and that the disease 
is transmissible by the inhalation or absorption of dust, refuse, 
-etc., either alone or in articles of alimentation. Dr. Yersin's 
•experiments, as well as those of Dr. Kitasato, fully substantiate 
these deductions, and are instructive: A guinea-pig fed with food 
in which the sweepings of an infected house were mixed had 
•every symptom and lesion of the plague. The presence of the 
bacillus was detected by both physicians in' the internal organs 
of rats and mice found dead in the same house. 

It was noted, as long ago as 1891, by resident physicians and 
European consuls that the plague attacked rats and mice in the 
infected regions before it began to affect human beings. Dr. 
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Yersin killed some of these animals, as well as guinea-pigs and 
rabbits, by feeding to them fragments of the liver, spleen and 
lungs of corpses dead of the plague. Dr. Yersin confined some 
healthy mice along with some inoculated with the plague. The 
latter died first, being followed soon after by the uninoculated, 
which perished one after another within a few days. Every one 
of the latter, upon examination, was found to contain the plague 
bacillus. The same observer noticed that files swarming around 
the cadavers of plague-stricken animals died in great numbers. 
One of these files was crushed in some broth, and a few drops of 
the latter were inoculated upon a healthy guinea-pig. Death en- 
sued, with all the phenomena of plague, within forty-eight hours, 
and the examination of the organs showed them to be full of the 
plague bacillus. 

Dr. Yersin succeeded in isolating the bacillus from a specimen 
of earth collected at a depth of from 4 to 5 centimetres beneath 
the surface of the soil under an infected Chinese house. 

As a conclusion from the foregoing, we may deduce that the 
bubonic plague is a highly contagious disease, susceptible of in- 
oculation and transmissible from man to the lower animals and 
vice-versa. Flies, rats and mice, in China at least, are the main 
vehicles for the propagation of the contagious principle. This 
principle, the plague bacillus, thrives in the soil. The physical 
and biological conditions under which it alternately thrives and 
becomes inert, to again revive to virulence, remain yet to be 
Investigated. 



Vesical Calculus. — Stone is most prevalent in Iceland, the 
character of the drinking water being supposed to have some- 
thing to do with the frequency of the disease. 

Class Reunion of Jeff. — Many Members of the Class of 1879, 
Jefferson Medical College of Philadelphia, are desirous of having 
a class reunion on the occasion of 15th anniversary of their 
graduation. Owing to changes, comparatively few addresses are 
known and, therefore, this means is resorted to, with the hope 
that every member of the class of 1879 who reads this notice will 
communicate at once with their class President, Dr. Philip R. 
Koons, Mechanicsburg, Cumberland Co., Pennsylvania. 
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Corresponbence. 

THE INDEX MEDICU8. 

Philadelphia, Dec. 6, 1894. 
Editors Medical and Surqigal Journal: 

I have learned that The Index Medieus will cease to be pab- 
lished with the February number, owing to lack of snpport and 
the fact that a large number of its subscribers are delinquent, 
unless an effort is made to continue it. 

The value of this publication to those who do any work at all 
in connection with medical literature is so great that I take the 
liberty of writing to you to express the hope that you will not 
only become a subscriber, but will urge other of your profes- 
sional friends to do so. 

It is particularly necessary that The Index Medieus should be 
continued, owing to the fact that after the completion of the 
supplementary volume of The Index Catalogue of the Surgeon- 
General's Library there will be no record of contemporary medi- 
cal literature, and he who desires to keep pace with it, or who 
wishes to study a particular subject, will have to resort to the 
laborious task of seeking in various journals that which he de- 
sires if the publication of The Index Medieus ceases. 

It will be possible to continue The Index Medieus if 500 new 
subscribers are obtained. The subscription price is $10.00 per 
annum, which should be sent to Mr. George S. Davis, publisher 
of The Index Medieus, Box 470, Detroit, Michigan. 

As The Index Medieus can never be made a success from a 
commercial point of view, because of the peculiar scope of its 
work, I have no hesitancy in making you acquainted with these 
facts, and I earnestly hope that you will insert a notice empha- 
sizing the importance of this matter in the columns of your 
valuable journal. Yours truly, 

H. A. Hare. 



The Influence of Albinism upon the Eye. — Dr. George M. 
Gould desires information as to the condition of the eyes of al- 
binos, and requests all who have had albinotic patients to send 
answers to a set of questions which he has drawn up for this 
purpose. The blanks will be gladly sent on application to Dr. 
Gould, 119 South Seventeenth Street, Philadelphia, Pa. 
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MEDICAL ST. LOUIS. 

There is no doubt in our mind that St. Louis is beginning to 
establish her prestige in matters medical, both in a general way 
as well as in the pure domain of medical progress. Of course, 
the diphtheria antitoxin excitement had produced a certain effect, 
and before long, samples of the genuine product were received. 
In order to have a supply of the remedy, some horses stationed 
at Quarantine were injected, but it quickly dawned upon the 
minds of the promoters of this plan that the animals being old, 
more or less worn, and possibly affected with some degenerative 
changes, they were possibly not the best material to utilize in 
such an important matter. It was very wisely determined to 
purchase young, healthy, strong horses, who would furnish a 
reliable and efficient serum. This has been done, but it will be 
several months before the much-desired serum will be available. 
In the meantime culture-tubes and swabs have been placed at 
accessible points, and will serve a most useful purpose in the mat- 
ter of making correct diagnoses in suspected or obscure cases. 
This alone is a great stride forward which will have a most bene- 
ficial effect in the matter of the prevention of the spread of the 
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disease, as isolation maj be practiced at the earliest possible mo- 
ment, and thus prevention exercised to the f allest extent possible. 
So far as the ase of the serum is concerned, conflicting opinions 
are emanating from Europe. In this country numerous reports 
of its good action have been published ; and we are threatened to 
be flooded by a mass of spurious or, at least, inefficient < * genu- 
ine " diphtheria antitoxines. However, in a few months the en- 
tire subject will be placed on a basis which will admit of no 
doubts. 

* * 
Whilst Dr. George Homan, St. Louis' active Health Commis- 
sioner, has been devoting some time and attention to the subject 
of diphtheria, he has also successfully inaugurated a plan of the 
highest value to all cities of the size and extent of St. Louis. 
It is the successful operation of an electric ambulance car. The 
car at present operated runs into the heart of the town, passes 
directly by the City Hospital, and continues on its way to the 
southern limits of the city, not far distant from Quarantine. 
The car itself is a rather long one, of comfortable width, divided 
into two large compartments, one for male and the other for fe- 
male patients. Its interior is provided with everything necessary 
for the treatment of an emergency case. It is also fitted with a 
folding desk for the ambulance surgeon, and is in all respects a 
model of neatness, convenience and thoroughness for the purpose 
to which it is adapted. A motorman and conductor constitute 
the attendants. The great advantages to be derived from the use 
of such a conveyance are rapidity of transportation and smooth- 
ness of travel, two very important points in the transportation of 
the wounded from any cause. Moreover, comfort in the way of 
heat, light and suitable beds and bedding are available, whereas, 
in the ordinary ambulance a make-shift must be employed. The 
electric ambulance car is not limited to the tracks of any single 
car line, but can easily switch on to those of other railways, thus 
enabling the car to reach any point in the city or suburbs. It 
is to be hoped that the good work will not cease here but that 

several of these cars will soon be in operation. 

* 

Medical journalism should certainly occupy that high plane 
which might reasonably be expected from those who are making 
efforts to secure a higher medical education as a necessary quali- 
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fk»itioii for the practice of medicioe and surgery. We are led 
to these remarks by a certain trend we have observed in some 
of our local cotemporaries. Whilst it is highly spicy matt^, 
and interesting to a certain degree, it produces a false impression 
abroad leading to the idea that the medical profession of St 
Louis is being continually rent by internecine wars. Bitterness 
and a disregard for the feelings of confreres should certainly not 
tinge editorials in medical journals. It is bad enough to read 
these in the daily press in connection with politics. And here is 
where the point lies. There is too much politics in medical so- 
cieties, and possibly not enough effort to produce honest, real 
work such as will prove of benefit to those members who desire 
to furnish their quota of experience and profit by that of others. 
Perhaps we are asking too much, but we hardly think so. There 
are some socieiies, notably the Mississippi Valley Medical Asso- 
ciation, whose entire time is devoted to scientific topics and dis- 
cussions, and there is none more successful. Could our local 
societies* emulate this example we are certain that local journal- 
ism would acquire a healthier and more dignified tone. 



St. Louis Medical Society Officers. — At the last annual 
election of the St. Louis Medical Society, the following oflScers 
were elected to serve during the year 1895: President, Dr. F. D. 
Mooney; Vice-president, Dr. Frank R. Fry; Recording Secretary, 
Dr. G. E. Alvord; Corresponding Secretary, Dr. C. M. Nicholson; 
Treasurer, Dr. J. S. B. Alley ne. At the succeeding meeting the 
president appointed the following standing committees : 

Ethics. — Drs. Wm. M. McPheeters, L. P. Pohlmann and F. 
A. Glasgow. 

Executive Committee. — Drs. A. W. Fleming, J. R. Croswhite 
and Keating Bauduy. 

Elections. — Drs. A. R. Kiefer, W. B. Dorsett and J. P. Hen- 
nerich. 

Publication and Debate. — Drs. L. H. Laidley, Robert Barclay 
and Franz F. A. Hoogen. 

Microscopy. — Drs. H. A. L. Rohlfing, C. W. Schleiffarth and 
W. L. Blickhahn. 

Library. — Drs. Henry Hickman, W. N. Beggs and W. J. Lan- 
gan. 

Dr. W. H. Fuchs continues, as editor of the proceedings. 
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Iron-Haematoxylin as a Staining Agent in Karyokinetic 
Preparations. — The American NaturctUst gives the following: 
Iron-hfiematoxjlin has been used by Heidenhain in the study of 
centrosomes and atrospheres. The original process, which is also 
repeated in the new modification, was the following: 

Fine sections of preparations in sublimate are fixed on the slide 
by means of distilled water, dehydrated with alcohol containing 
iodine, and exposed to a 1-}- per cent, solution of ammonio-ferric 
alum. The crystals of this salt should be clear violet in color; 
if they are yellowish and opaque, they have sufifered from ex- 
posure to the air and are no longer fit for use. The solution 
must be made cold, as the salt is decomposed by heat. The 
slide is next washed with distilled water and then placed in a 1^ 
per cent, solution Hoematoxylinuvn pvHsaimum (Griibler). The 
over-stained sections are then again treated with the iron-alum 
solution used before, in order to remove the superfluous color. 
The process of extraction must be followed under the microscope 
and continued until the cell protoplasm is completely decolorized, 
and the chromatin network of the nucleus becomes clear. One 
may interrupt the differentiating process any moment by washing 
with fresh water, and then continue it. When the extraction of 
the stain has been carried far enough, the slide should be washed 
fifteen minutes in fresh water and mounted in the usual way in 
balsam. 

Heidenhain noticed that when the differentiation was effected 
quickly, the centrosomes were stained in greater number than 
when the process occupied a long time. It seemed, therefore, 
that the defects of method might be corrected if a way could be 
found by which the decoloring process could be hastened. How 
oould the cytoplasm be freed from the stain in the shortest time? 
Assuming that a stain acts by chemical combination, it seemed 
probable that the process of extraction might be hastened, if the 
receptivity of the cytoplasm could be at least partially saturated 
before the application of the hsematoxylin. Accordingly, Hei- 
denhain selected 9j& preliminary stains ( ' * Vorf arben ") such as 
affect the cytoplasm and the nucleus, and leave the centrosomes 
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unstained. Thus the chemical acuities of the centrosomes for 
the hsematoxylin would remain at full strength; while those of 
the cytoplasm and nucleus would be more or less saturated, and 
to the same extent weakened for the hsematoxylin. In this way 
the process of extraction was brought under some control, and the 
method greatly improved. 

Stains reached in this way are called << subtractive. " Bordeaux 
R. anilin blue and methyl-eosin were employed as preliminary 
stains. Bordeaux R. proved to be the best. In preparations 
that have been successfully differentiated as to the centrosomes, 
the nucleus and its chromatin are almost colorless, so that the 
centrosome may be easily studied, even when it lies behind the 
nucleus. The nitcleoli remain strongly stained. 

The Chromatin. — Heidenhain shows that there are two kinds 
of chromatin to be distinguished — namely, an oxychromatin 
brought out by acid anilin stains {e.g.^ rubin s.), 'and a hasi- 
chromatin, which is brought out by basic anilin stains {e.g., 
methyl green). The < * basichromatin " is the chromatin of Flem- 
ming and authors in geueral. 

The differentiation of the two chromatins can only be accom- 
plished when the nucleus is exposed at the same time to both 
acid and basic anilin colors, as is the case when Biondi's solution 
and Ehrlich's triacid are used. 

If one mixes ammonium vanadate with hsematoxylinum pur 
<Griibler), a blue stain is obtained which stains cytoplasm and 
oxychromatin strongly, while the basichromatin is often left 
nearly colorless. The two chromatins probably differ only in the 
amount of phosphorus present, basichromatin containing more, 
oxychromatin less. 

Styrax as a Mounting Medium. — The following, which ap- 
peared originally in this journal a number of years ago, is again 
going the rounds, unaccredited. We reproduce it in order to 
again recommend the styrax (gum storax) as a mounting medium. 
Some slides made with it some ten or twelve years ago have kept 
most excellently, there being little or no coloring discernible. 
Styrax is being recommended in England and America as a 
mounting medium in certain cases. As the balsam of the shops 
is always full of dirt and impurities, it requires preparation be- 
fore it can be used in microscopy. The best plan is to dissolve 
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and filter it. To do this, dissolve a portion of the styrax in 
aufflcient benzol to make a liqaid of a thin syrupy consistence, 
and filter through two thicknesses of Swedish filter-paper. Use 
a large filtering funnel, fitted with a cap to prevent evaporation, 
and let the filtering paper reach not much more than midway up 
the sides. Should the medium become too thick to pass through 
add more benzol. The product will be too thin to use at once, 
and may be set aside, properly protected from dust, until suffi- 
cient benzol evaporates. 

Staining Urinary Deposits. — Of late quite a number of 
ambitious young microscopists are writing to the medical journals 
and the technical press which pays any attention to matters mi- 
croscopical, telling of their discovery of how much it helps in 
the examination of urine to add a little staining matter to it. 
Others go further and give quite a technique for the process — all 
under the supposition that they are communicating something 
new to the world. If, however, they would go back some ten or 
twelve years over the files of the St. Louis Medical and Surgi- 
cal Journal, or of the National Druggist, they would find that 
they are threshing chaff, or simply repeating what has been said 
before. In the St. Louis Medical and Surgical Journal 
especially the whole subject has been minutely gone into, and we 
may add, that many slides of urinary deposits put up ten and 
twelve years ago, and even longer, by the processes there de- 
scribed, are still bright and fresh as when first prepared. 

The International Journal of Microscopy and Natural 
Science. — The January number of this excellent quarterly is at 
band, full of matter of interest not merely to the microscopist, 
but to lovers of natural science in all of its branches. Among 
the more prominent articles are : The Denizens of an Old Cherry 
Tree; Famines in India; Development of the Germ Theory; Tech- 
nology of the Diatomacese; Predacious and Parasitic Enemies of 
the Aphides; The Bacteria of Sputa and Cryplogamic Flora of 
the Mouth; Snow Crystals (a delightful article, handsomely illus- 
trated) ; The Aquarium, etc. , etc. The price of the International 
Journal is $2.75 a year, and it is well worth it. The American 
agent is Miss M. A. Booth, Longmeadow, Mass. F. L. J. 
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Boral and Cutal. — These preparations which are compara- 
tively new have already been utilized in dermatological practice. 
They are combinations of boric acid and aluminium, containing 
either tartaric acid, tannin, or both. Boral is a boro-tartrate of 
alumina. Cutal is a boro-tannate of alumina. Soluble cutal is 
a boro-tanno-tartrate of alumina. According to the Journal 
des Maladies Cutanees et Syphilitiques boral is a crystallized 
salt entirely soluble in water. Its solution is sweetish to the 
taste, slightly astringent, and remains clear and stable for quite 
a long period of time. It possesses marked antiseptic properties 
and is not irritating. Cutal is a brownish-yellow powder insolu- 
ble in water. It is also non-irritating and may be employed in 
powder, in ointments or in plasters. 

Herpes Zoster in Children. — This forms the subject of a 
clinical lecture by Dr. J. Madison Taylor {Phila, Polyclinic)^ 
who goes on to describe the classic features of the disease as 
well as the protective treatment employed in such cases. He 
very pertinently calls attention to the fact that children do not 
have persistent neuralgias following the disease, as we observe 
in adults. On the other hand, he does not insist sufficiently 
upon the fact that, possibly in the majority of cases, children do 
not suffer from neuralgia at all. On jbhe other hand, they are 
prone to manifest the symptoms of zosterian fever, a complica- 
tion never seen in those who have passed childhood. These are 
important points to remember, as a doubtful diagnosis might 
otherwise be formulated. ' 

Chancroid of Eyelid. — Last year Dr. Holth reported a case 
of chancre of the eyelid, which was, no doubt, caused by kissing. 
Dr. 0. B. Bull reports, after calling attention to the above, a 
case of chancroid of the right upper eyelid {Norsk Mag, for 
logevidensk). The patient whose eyelid was affected by the 
chancroid was also the bearer of a similar lesion on the penis, 
and it is most probable that the infection was transferred from 
the latter. This localization of chancres, as well as the extra- 
genital forms in general, are much rarer in occurrence than in 
France, for example. This is, no doubt, due to the fact that 
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those who live in the North are not addicted to kissing to the 
extent which prevails in warmer latitudes. On the other hand, 
extra-genital chancres are comparatively numerous in Eussia and 
Siberia. 

Psoriasis Palmaris. — Dr. H. S. Purdon states {Dublin /aier, 
Med, Sc.) that this is a most diflScult trouble to treat. He has 
had no appreciable results from thyroid extract internally, and 
prefers Neligan's formula: 

5t lodini - grs. iv. 

Kali iodldi gra. xvj. 

Sol. kali arsenitis ^ ., gtts. Ixxx. 

Syr. aurantii Jij. 

M. Sig. : Teaspoonf ul twice or thrice daily. 

Locally, he employs a salicylic acid or chrysarobin varnish, 
the idea being to completely exclude the air. For washing the 
hands he considers quillaya bark the best. He mentions a case 
which recovered rapidly from the use of a decoction of * * scurvy 
grass " internally and the application of poultices of the same to 
the palms. He does not mention having tried it himself. 

Pruritus Vulvae. — This most distressing affection in by far 
the greatest number of cases is purely symptomatic of some 
graver or deeper condition. Dr. Thomas More Madden, whilst 
fully conscious of this fact, states {Med. Standard) that much 
relief may be obtained by the use of methylene blue externally 
and Internally. The pruritic surface should first be thoroughly 
eleansed and rendered aseptic by means of carbolic acid or bi* 
chloride of mercury solution. Then a strong solution of methy- 
lene blue is applied at frequent intervals, and a pill containing 
one grain is administered two or three times a day. The only 
objection to this treatment is that it stains everything blue. 
The hands, underwear, mouth, and even the vulva which be- 
comes tinged by the blue urine which is passed. On this ac- 
count but few patients will persevere in the use of this method. 

0-D. 
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(Excerpts from Husstan, polisl^ anb Bulgarian 

Cttcrature. 

Severe Disturbances Due to Ascarides. — Dr. Max B. 

Blumenau, of Grodna ( Vratch, Nos. 47 and 48, 1894, p. 1288), 
emphatically insists that it is high time to discard the still sar- 
yiving and largely prevailing dangerous view, according to which 
round worms belong to the category of ** harmless (nevinnykhY' 
intestinal parasites. During the last twelve-month alone he 
came across four cases in which the entozoa gave rise to grave 
morbid phenomena, three of the patients ultimately succumbing, 
the fourth being cured by an anthelmintic treatment. The latter 
patient, a soldier of 21, had fallen ill with a fairly high fever 
(up to 39.7°0.)» headache, shiverings, diarrhea and vomiting 
(containing ascarides). The administration of quinine having 
failed to make any impression on his condition, santonin with 
calomel was resorted to, with the result that, after the expulsion 
of a score of worms, all the symptoms quickly vanished. Of the 
fatal cases one was that of an anemic soldier, aged 22, who, dur- 
ing convalescence after croupous pneumonia, suddenly began to 
suflfer from profuse gastro-intestinal hemorrhage and died from 
collapse on the twenty-eighth day of the secondary disturbance. 
At the necropsy both the stomach and bowels were found to 
contain a large quantity of disintegrated blood with about 120 
ascarides (of which 10 were present in the stomach, 100 in the 
small bowel and 10 in the large). Another soldier, 25 years old, 
who had been suffering from chronic gastro-intestinal catarrh 
and dilatation, was suddenly seized with a giddiness and clonic 
convulsions which were quickly followed by acute abdominal 
pain, dyspnea, cyanosis and failure of the pulse, the man suc- 
cumbing in half an hour after the onset of the symptoms. The 
post-mortem examination revealed the presence of about thirteen 
ascarides in the stomach and bowels, and a big-sized round worm 
occluding the ductus choledochus along its whole length. The 
cause of death was ascribed to cardiac paralysis induced in a re- 
flex way by the parasite's movements in the biliary duct. The 
third patient, a previously perfectly healthy soldier, aged 22, 
was suddenly seized with epigastric pain, accompanied by ab- 
dominal tenderness and distension. Several hours later there 
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appeared thin mucoid vomiting (the dejecta containing ascarides), 
gyanosis, labored breathing and collapse, the symptoms rapidly 
terminating lethally. The necropsy elicited that the patient 
died from suffocation caused by two round worms occluding the 
laryngeal introitus. There were further found about ten para- 
sites in the stomach and small bowel, which contained a quantity 
of disintegrated blood. The intestinal coils proved to be in- 
tendely congested and glued together with recent sanguinolent 
lymph. 

Dr. Blumenau has been able to collect from modern inter- 
national medical literature sixty-one cases of grave symptoms 
undoubtedly caused by round worms, with twenty-six recoveries 
and thirty-five deaths. The principal corollaries drawn by the 
writer from a careful analysis of the materials may be given 
somewhat as follows: 

1. There can be no doubt whatever that ascarides can give 
rise to manifold severe morbid manifestations, such as chorea, 
tetanus, pernicious anemia, intense constitutional disturbance 
with fever and gastro-intestinal irritation, symptoms resembling 
those of meningitis or cerebellar disease, etc. , etc. [In twenty- 
two out of the twenty-six non-fatal cases the use of anthelmintics 
was quickly followed by a complete recovery, after the preceding 
treatment by non-anthelmintic means had utterly failed to bring 
any relief. The remaining four cases of the category in question 
were those of subcutaneous abscesses caused by the penetration 
of round worms from perforated bowel]. 

2. The parasites can occasionally cause death through giving 
rise to asphyxia, fulminant peritonitis (due to perforation of pre- 
existing intestinal ulcer), gastro-intestinal hemorrhage, cardiac 
paralysis, general convulsions, etc. , etc. 

3. The severity of morbid phenomena does not stand in any 
constant and direct co-relation with the numerical strength of 
ascarides present in the- host given. [In a considerable majority 
of the cases collected by the author the severe symptoms co- 
existed with relatively small numbers of the parasites]. 

4. The patient's hereditary or acquired predisposition consti- 
tutes the predominating factor in the causation of the < < ascaris 
disease {gliatnykzh fabolevanii). " Therein the explanation is 
given, why in some cases (like Henoch's) even enormous colonies 
of the parasites may be tolerated by the host without any serious 
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disturbances, while in others even a comparatively trifling nam- 
ber may induce a train of grave or fatal phenomena; or why in 
some hosts the ascaris gives rise to nervous symptoms, while in 
others it causes anemia; again, in others, gastro-intestinal affec- 
tions, and so on. 

5. The pathology of helminthiasis, including the << ascaris 
disease," most decidedly .deserves the most serious attention of 
the international medical profession. 

[Emphasizing the thesis, Dr. Blumenau endorses our humble 
suggestion {eft, the Saint Louis Medical and Surgical Jour- 
nal, October, 1894, p. 233) that '*the organizers of the Twelfth 
International Medical Congress (and as such we regard all Rus- 
sian medical men and women, the wh<^ Eussian medical profes- 
sion) should submit the question on the clinical importance of 
the parasites to the deliberation of the first international fraternal 
VetcM (Common Popular Council of Ancient Russia) on the 
Russian soil ; " for which friendly support we offer our cordial 
thanks to Dr. Blumenau. We still very firmly believe that an 
international collective inquiry as l^ug^ested by us (oft. loo. cit. , 
p. 232) with regard to entozoa — ^the * ^harmoniously co-operating 
and systematical investigations in all ends of the world ' --will 
be crowned with the *' ultimate result that towards the time of the 
twelfth Congress there will accumulate a quite unique scientific 
material — a material unequaled in its quantitative richness and 
invaluable in all other regards." Recently, when speaking of 
some other pretty well known variety of human parasites, usually 
called <« quacks" {vide the Journal, December, 1894, p. 365), 
we have pointed to Dr. L. Or, Vartschagin's proposal to the effect 
that the question on quackery should be similarly brought for- 
ward for discussion at the twelfth Congress, which question, as 
we have ventured to observe, * * is verily ripe for anything, includ- 
ing a victorious war of the international medical brotherhood 
against the international quackery of all descriptions." With 
our readers' kind permission, we now beg to express our strong 
credo that the International Collective Investigation concerning 
the parasites of lower organization might fully enable the twelfth 
Congress to declare a similarly successful international war 
against these confreres of quacks — i. e., to start a systematic 
stamping out of helminthiasis of all kinds thix>ugh universally 
organizing the work of protection of mankind against the abom- 
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inable pest. Granted the case that such work has been actually 
initiated by the twelfth Congress, would be it an << overdrawing'* 
to say that the future historian will register the event amongst 
<< great deeds" of the medical brotherhood? Perhaps the ques- 
tion may be best answered by putting another one formulated 
48omewhat as follows: Are we justified to use the epithet 
''great" in connection with such ''deeds" as systematically 
saving numberless human lives, and systematically preventing 
incalculable amounts of quite superflaous human suffering, 
* ' oceans of pain? " Everybody who feels inclined to say ' ' yes *' 
and "amen" to the latter interrogation will certainly concur 
with us not only in cordially wishing that the potential "great 
deed " would become a real fact as soon as possible, but also in 
firmly believing that the realization can and must be secured by 
appropriate and energetic preparatory steps. Such as a univer- 
sally-conducted census of parasites (after rules indicated by 
Professor Y. A. Manassein), a universal institution of clinical 
observations at the conceivably extensive scale, etc. If so, then 
it remains only that all the " yes-and-amen-sayers " should 
cheerfully open the scientific campaign without delay — imitating, 
for instance, the beautiful example of Dr. Patrick Manton, of 
Greenwich, the distinguished scientist whose name is so eminently 
connected with our knowledge of filaria, and who has several 
months ago issued an appeal with regard to a sort of an inter- 
national collective investigation concerning the parasites just 
named {vide his important paper in the British Medical Journal^ 
June 2, 1894, p. 11%%),— Beporter]. 

Antipyrin in Pruritus. — A few years ago Dr. Blaschko, of 
Berlin, published a paper {Berliner Klinische Wochenschrift^ 
1891, No. 22) in which he draws attention that antipyrin affords 
an excellent remedy for relieving cutaneous itching in cases of 
prurigo, lichen urticans, urticaria, eczema, etc. He employed 
the following formulae : 

gt Antlpyrinl 2 grammes. 

Sacchari 8.0 

M. D. S. A half teaspoonful at bed -time. 

gt Antipyrini ^ l.B 

Aq. destiilataB 

Syrupi Sacchari ana^ 25.0 

M. D. S. A teaspoonful at bed -time. 
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iring the recommeadation, Dr. Feliks Atnstein, of Kutno 
Lekarska, 1894, No. 48, p. 1298), has recently tried the 
two exceedingly severe cases, one of which referred to a 
>f 28 with prurigo, and the other to a woman of 66 with 
TuritUB. In both the remedy was given in powder, 1 
daily (at bed-time), with the result that the agonizing 
u rapidly subsided, to disappear altogether in a couple of 
r thereabout. Valerius Idelbon, M.D. 

:, Switzerland. 



itaneous Combustion. — A recent number of the Tkcos 
Journal contains an interesting article upon this sub- 
which the experiments of Dr. Hava, of New Orleans, and 
ifs derived therefrom, are rehearsed. Dr. Hava's results 
ihow that not only is such a phenomenon possible — at 
the case of rabbits — but that it is due to the loading of 
les with carbon monoxide. It is further remarked : 
! experiments of Dr. Hava are possessed of considerable 
nee, and have resulted in one of the most interesting 
■ies of recent years. They open & new avenue for 
legal thought, it being possible in the ligbt thus brought 
rtain cases held as the results of efforts of homicides to 
the body of a victim by burning, that an altogether inno- 
ng may be accused of a deed which was never committed, 
irred according to this law of nature, hitherto unknown. 
latter conclusion, however, is not sufficiently proven 
i.ge). The evidence thus far adduced regarding so-called 
ecus combustion is, that it often is truly spontaneous, 
1 other occasions sufRcient heat must in some manner be 
. into contact with tissues surcharged with some combust- 
1 highly inflammable matter; and finally, there should be 
iulty in distinguishing between cases of true spontaneous 
tion and those of attempted cremation, owing to the 
sr of the residue resulting. In the former there is ap- 
r an immense amount of very flne peculiar light ash 
as a greasy feel ; the tissues that have been consumed, 
IT, are distinctly oleaginous, and resemble animal black 
le forth a peculiar nauseating odor — distinctions that 
t to be observed to be made patent ever after. There is 
ence of a cooking process, as is always apparent when 
applied externally and not sufficient in degree to entirely 
e the cadaver. 
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Znebical progress. 

THEKAPEUTICS. 

Real Value of Medicinal Peroxide of Hydrogen Prepa^ 
rations Found in the Market. — H. Endemann, Ph.D., has 
investigated most thoroughly fourteen brands of peroxide of 
hydrogen (TYmes and Register), the samples having been bought 
in open market. He determined in each the volume of available 
oxygen, the amount of residue after drying at 120° C, the 
acidity, and the baryta found in soluble baryta salts. In speak- 
ing of acidity the author states that the fourteen brands which 
he examined contain free acidic (phosphoric, sulphuric, muriatic); 
and he- must say that peroxide of hydrogen medicinal should 
never be made neutral before using, even in the most delicate 
oases. Neutral peroxide of hydrogen rapidly decomposes under 
all conditions of exposure. 

The keeping properties of H^O^ solutions vary a great deal 
with the degree of purity and the percentage of free acids con- 
tained therein. 

If the proportion of acid is too large, the profession well know 
that it acts as an irritant upon diseased surfaces. If it is too 
small, the solution don't keep well. His opinion is, that a stand- 
ard solution of medicinal H^Og must answer the following tests: 

1. It should contain at least fifteen volumes of available 
oxygen. 

2. The quantity of free acids contained in 100 cubic centi- 
metres should require not less than 1 cc. and not more than 3 cc. 
of normal volumetric soda solution, to be made neutral. Such a 
small quantity of free acid is not ot)jectionable. 

3. It should not contain any soluble baryta salts. 

4. It must be free from sediment. 

Brand No. 5 (Marchand's peroxide of hydrogen medicinal), 
which is sold as a fifteen- volume solution, is really 16.55 volumes, 
viz. : about ten per cent, above the standard. 

The brand No. 2 (Marchand's hydrozone), which is sold without 
any mention of volume, is really a 27.35 volume solution, viz.: 
ninety per cent, above the standard. 

None of the other brands come up to the standard, but, on the 
oontrary, they run from 35 to 55 per cent, below. 
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Salophen in the Treatment of Influenza. — Although four 
years have passed since the appearance of influenza as an epi- 
demic in this country, isolated cases are still being observed by 
every physician in active practice during the cold seasons. 
Among the most distressing symptoms which attend this disease 
are the muscular pains that are especially prominent during its 
early stages. The^e pains are of rheumatic character and are 
frequently so severe as to prevent sleep and increase the existing 
debility. In view of their resemblance to the pains of muscular 
rheumatism, it was suggested by a nun^er of authorities that 
salophen, which is ah effective anti-rheumatic as well as anti- 
neuralgic, would best meet the indications for relief of this 
symptom. And, as the result of clinical experimentation, it was 
found that this drug completely justified the expectations enter- 
tained of its value in the treatment of influenza, especially when 
administered in combination with phenacetine, which is our most 
potent anti-neuralgic and antipyretic. In doses of five to ten 
grains every two or three hours, salophen rapidly relieves the 
pains and discomfort, and as it is innocuous and devoid of weak- 
ening effects upon the heart and nervous system it can be ad- 
ministered with perfect safety. Attention has also been called 
recently to the value of salophen in acute inflammation of the 
throat, especially in tonsillitis, which so frequently occurs in 
rheumatic subjects. In this affection salophen exerts marked 
analgesic and sedative properties, the pains and irritation of 
the throat yielding rapidly to its influence. In cases attended 
with marked fever, its combination with phenacetine is highly 
recommended. 

Subcutaneous Injection of Carbolic Acid in Rheumatic 
Affections. — Prof. Andri Martin ^Bulletin Gen, de Therapen- 
tique) calls attention to the value of carbolic acid used by hypo- 
dermic injection as a means of relieving the pain of rheumatism 
and other painful affections. He was led to employ carbolic acid 
for this purpose by the observation of surgeons in the use of the 
method of Lister, that even very feeble solutions of carbolic acid 
possessed a considerable analgesic power when applied to wounds. 
Bacelli, in 1890, cured a case of traumatic tetanus by the hypo- 
dermic injection of carbolic acid, the curative properties of which 
were attributed by him to the sedative effect of the drug upon 
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the excitability of the ooid. Backzy treated headache by car- 
bolic acid fomentations. Kunze and Gillespie treated articular 
rheamati9m by hypodermic injections of carbolic acid. Gillespie 
injected two fifths of a drop of a ten per cent, solution into in- 
flamed synovial sacs, or just outside of the inflamed mem- 
brane. He attributed his success both to the anesthetic pro- 
perties of the drug and to a specific effect upon the ptomaines 
secreted by the microbes of rheumatism. 

Benedick, in 1892, cured many cases of functional spasm ac- 
companied by localized pain by means of local injections of solu- 
tions of carbolic acid. M. Cheron and others have introduced 
phenic acid into the formulae of their artificial serums. M. Mar- 
•tin, encouraged by the results obtained by others, has within the 
last two years employed injections of carbolic acid in one hun- 
dred cases met in military practice, comprising the following: 
Muscular rheumatism, articular rheumatism, peripheral neural- 
gias, wounds, pleurisy, intestinal colic, and other infections ac- 
companied by pain. The results reported from this treatment 
are sufficiently satisfactory to warrant further trial, especially in 
cases of acute localized rheumatic affections. 

Lrocal Application in Diphtheria. — Loffler (Modem Medi- 
cine) recommends the following: Equal parts of alcohol and tur- 
pentine containing two per cent, solution of carbolic acid. 

Alcohol 60 parts. 

Toluol 36 parts. 

Liq. ferri perchlor 4 parts. 

The last-named application destroys fully-developed diphtheria 
cultures in five seconds. Virulent diphtheria bacilli injected under 
the skin of a guinea-pig produce no results if followed by 1. c. 
cm. of the iron mixture, and the life of the animal was saved 
when the injection was delayed for three or four hours. In an 
epidemic of diphtheria, seventy-one out-patients were treated by 
this remedy without a single death. The remedy should be ap- 
plied thoroughly for four hours, and the application should be 
continued as long as any membrane remains. 

When sloughing and decomposition are taking place in the 
throat, cresol, two to three per cent. , should be substituted for 
the iron, as the chloride of iron is converted into the sulphate in 
the presence of decomposition, and is ineffective. 
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PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Early Diagnosis of Phthisis. — Bernheim, of Paris, pre- 
sented at the Congress at Rome {Bulletin Medical) a paper in 
which he called attention to the importance of examination of 
the spleen and the lymphatic glands in cases of suspected tuber- 
culosis. According to this observer the spleen is always en- 
larged in cases of tuberculosis, even in the early stages of the 
disease. This is a new diagnostic point in tuberculosis, and one 
which should be carefully studied. As a bacteriological test, it 
is exceedingly valuable in advanced cases, and is also applicable 
when the disease is in an incipient stage. 

Fibroids and Conception; Pregnancy and Labor.— Dr.* 

Hofmeier {Zeitacht. f. Geburtsh. u. Gynak) in a very com- 
plete and well -tabulated essay denies that fibroid disease of the 
uterus has any direct influence in causing sterility. Statistics 
do not show that, as has been alleged, subserous myoma predis- 
poses considerably to sterility, whilst polypi and myoma of the 
cervix have little influence in that direction ; nor can it be shown 
that fibroids promote fertility. These tumors seldom begin to 
appear till late in sexual life, so that if the patient is barren or a 
multipara the causes of her sterility or fecundity must have in- 
fluenced her long before the development of her fibroid. The 
alleged frequency of this disease in elderly virgins is based on a 
fallacy. It is the local affection which the most readily drives a 
spinster to the gynecologist, whilst middle-aged married women 
trouble less about small and slow-growing abdominal swellings. 
Women with fibroids who marry late in sexual life are fairly fer- 
tile, though Hofmeier can hardly make out cause and effect in 
this fact. Fibroids by no means strongly predispose to abortion. 
It seems that this accident happens only when the uterine cavity 
is rendered unfit to bear through the size and relations of the 
tumor; nor does fibroid greatly interfere with the uterine contrac- 
tions during labor. The best time for hysterectomy is not imme- 
diately after delivery, but a few weeks or months later. 

Inoculability of Carcinoma into Healthy Parts of the 
Bodies of Cancer Patients. — Dr. Sippel {Cent. f. Gynak.) 
reports two cases, of which the second is of especial interest. 
The first case was one of carcinoma of the vagina, which had de- 
veloped upon that point where the vaginal wall was in contact 
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with the cancerous ulcer of the portio. Bat the other case, car- 
cinomatosis of the peritoneum, developed subsequent to an 
ovariotomy. Small cancer nodules occurred in almost all of the 
suture wounds of the abdominal incision, while the incision itself 
remained unaffected. The theory of ** inoculation recidive," 
which has been so thoroughly considered by Winter, appears to 
have received additional support. 

Method of Securing Germ-Free Blood Serum. — Kupri- 
anow ( Centb. fur Backtr, und Tarstkcle) recommends those who 
desire to secure germ-free blood serum to introduce a small 
sterile canula into the jugular vein of the animal and draw off 
the blood without allowing it in any way to come in contact with 
the air. 

Immunity to Tetanus Induced by Establishing Strych- 
nia Tolerance. — Prof. Rummo (^cc.), the Italian investigator, 
has recently shown that strychnia, which produces physiological 
effects very similar to those of tetanus, may be used as a means 
of establishing immunity in guinea-pigs against infection of 
tetanus. After establishing a moderate degree of tolerance to 
strychnia, guinea-pigs were injected with tetanus culture, which 
was found to be ineffective in most cases, only slightly operative 
in others, while the controls all died. 

Basedow's Disease. — Prof. Eulenberg {Modern Medicine) 
claims that toxic products are found in the blood in Basedow's 
disease, which it is thought may be due to an increase of the 
thyroid secretion. This condition has been sometimes found to 
follow ligature of the bile ducts. 

DISEASES OF WOMEN AND CHILDREN. 

Pathology of Vaginismus. — By Thos. More Madden, British 
Medical Association {Med. Age). — Abnormal sensibility attended 
with spasmodic contraction of the vulvo-vaginal orifice often 
comes under observation as a cause of dysparunia. In such 
cases the local hyperesthesia is evinced on any attempt at exam- 
ination, and is most marked about the meatus urinarius or in the 
vicinity of the vulvo vaginal glands and fourchette whence the 
hymen or its remains project upwards. 
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Withoat referring here to the different theories which have 
from time to time prevailed with regard to the general causatioa 
of vaginismus, or to the minor cases of this complaint, which 
are commonly sufficiently relieved by the topical application of 
methylene blue, cocaine, or other local analgesics, confining my- 
self to the etiology and treatment of those graver forms of 
vaginismus, occasioning dysparunia, which require more serious 
remedial measures, 1 would presume to express my opinion, 
founded on somewhat extensive experience, that in the great ma- 
jority of these instances the complaint is not only very intimately 
connected with the constitutional neurotic temperament generally 
evinced by such patients, but also that, hardly less frequently, it 
is also largely ascribable to a special local lesion, viz. : an ab- 
normal condition, or neuritis, affecting the trunk or terminal fi- 
brillse of the pudic nerve, one branch of which supplies the 
structures in the vicinity of the clitoris, whilst the other, or 
superficial perineal nerve, is distributed to the labia as well as to 
the perineum in which its terminal branches ramify. 

SURGERY. 

New Treatment for Hydrocele. — Neuman (^Ex.) simply 
opens the hydrocele and - leaves the canula in for two or three 
days, taking pains to surround it with antiseptic wool. The 
irritation of the canula is sufficient for drainage, without causing 
inflammation. 

Surgical Treatment of Pulmonary Cavities. — Professor 
Dandridge {Modern Medicine) maintains that tuberculous cavities 
in the lower portion of the lung, if single and superficial, should 
always be opened, provided the patient will allow the operation. 
Abscess, gangrene and hydatid cysts should be opened and 
drained when their position can be clearly ascertained. The 
cavities should be treated by packing with iodoform gauze. It 
must be ascertained that adhesion of the lung has taken place, 
and the most perfect surgical technique must be employed. 

Plugged Catheter. — Dr. Ramon Guiteras {Ex,) says the idea, 
of making a catheter of this kind occurred to me during the 
treatment of a typhoid fever patient suffering from retention of 
urine. Every attempt to catheterize him caused convulsive 
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moyements and a marked eleyation of temperatare. He had had 
several attacks of urethritis, and his urethra was very sensitive. 
Every four hours the plug was removed, and the urine allowed to 
escape. This was followed by the injection of a saturated solu- 
tion of boric acid before the plug was returned. This was used 
for five weeks, the catheter being left in for one or two days, and 
in one instance, eight days. During all this treatment there was 
no infection of the bladder. Although toward the last the urine 
had become turbid. I sterilized the interior of the catheter by 
means of the little steam tobacco-pipe cleaner. 

Lraparotomy for Oophoritis. — Dr. Asch, of Breslau {Cen- 
tralhlatt fur Gynekology)^ reports one hundred and seven cases 
of salpingo-ovaritis, in twenty- two of whom laparotomy was per- 
formed for removal of the ovary and tube of one or both sides. 
Of the twenty- two cases operated upon two of the patients died; 
one from perforation of the intestine, the other from peritonitis 
occurring a month after the operation, the result of a gauze 
tampon accidentally left behind in the abdominal cavity. In 
the technique of operation for removal of the appendages in 
cases of pyosalpinx, Asch cauterizes the end of the Fallopian 
tube, and then covers it with the peritoneum. Asch considers 
the French method of total extirpation of the uterus in diseases 
of the appendages an ideal operation in certain cases. 

Cocaine Analgesia — Prof, Krogius {Centralbl. f. Chir.) has 
recently proposed a method of producing analgesia, or anesthesia, 
by cocaine, which greatly lessens the risk of serious accident 
from the use of this drug when employed in the usual manner in 
minor surgical operations. The procedure of M. Krogius is 
based upon the fact that when the injection is made in the sub- 
cutaneous cellular tissue in the region of the nerve-trunk, instead 
of in the skin itself, there is formed at the end of a certain time 
a very extended peripheral zone of anesthesia. The effect is 
still more certain and pronounced when, instead of making the 
injection at a single point of the cellular tissue only, the injec- 
tion is made while withdrawing the needle in a line parallel to 
the direction of the limb. By making an injection in this man- 
ner one is certain to deposit the drug in the neighborhood of one 
or more nerve- trunks and to obtain an extended zone of anes- 
thesia at the periphery of each one. 
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Society proccebings. 

ST. LOUIS MEDICAL SOCIETY. 
W. H. FucHS, M.D., Editor. 

Stated meeting, Saturday evening, Dec. 8th, 1894; the Presi- 
dent, W. B. Outten, M.D., in the chair. 

Dr. A. H. Meisenbach presented a specimen obtained from a 
case of <• Strangulated Femoral Hernia," occurring in a man, 45 
years of age; an omental hernia having existed ten years. The 
bowel descended into the sao on the night previous, after the pa- 
tient had eaten a hearty dinner. The loop became incarcerated, 
which was followed by the usual symptoms of colicky pains, 
radiating down the right groin, and vomiting at frequent inter- 
vals. Taxis was performed at once, but the hernia could not be 
reduced. Speaker saw the patient on the following morning at 
ten o'clock, when the temperature and pulse were normal and 
pain had almost ceased. Vomiting had occurred for the last 
time three hours previously. The tumor had not diminished in 
size, however, being about as large as a large man's fist. 

The operation was done two hours later. Great care had to 
be exercised in cutting down upon the sac on account of the 
unusual thinness. A constriction was found external to the sac 
in the saphenous opening. This was nicked, and the sac liberated 
at the neck. The bowel could not be returned into the abdominal 
•cavity, however, and upon opening the sac a marked constriction 
was found internally. This was released with great difficulty, 
but the bowel, a knuckle about 1^ inches in its long diameter, 
was very much congested. The application of warm cloths for 
some time caused a gradual disappearance of the line of demar- 
cation, whereupon, the bowel was returned into the abdomen, the 
prolapsed omentum ligated off, the sac cut away and closed by a 
continuous, buried catgut suture. The saphenous opening was 
closed by several rows of like sutures, and the stump of the sac 
brought in close contact with the closed ring by firmly tying the 
long ends of the sutures which had been left for this purpose. 

The patient is doing very well, the pulse never going above 76, 
jior the temperature above 99.5° F. 

The reasons for presenting this specimen werfe to call attention 



1895.] Society Pbooeedinos. 125 

to the comparative rarity of femoral hernia in the male, as com- 
pared with other varieties. Also to emphasize the necessity of 
opening the sac in every case, owing to a possible internal con- 
striction. Then the time of operation is very important, delay 
often being responsible for a fatal result. It is qnestionable 
whether taxis ought to be done in these cases. No matter how 
carefully it may be performed, great harm will come from man- 
ipulating a crippled bowel. 

Dr. Robert Funkhouser presented specimens from a case of 
<< Diffuse Suppuration of the Mesentery, and Multiple Abscesses 
of the Liver." The patient from whom the specimens were ob- 
tained post-mortem, was 31 years of age, and was struck on the 
abdomen with a piece of iron three years ago. He was uncon- 
scious after the injury, and was confined to bed for some time. 
About five or six weeks ago he was taken with a fever, accom- 
panied by icterus. Three .weeks ago he passed seven gall 
stones, the largest about the size of a pea, and a day later some 
pus by the bowel. The patient was very much emaciated, had 
repeated chills and a temperature which rose to 104° F., at the 
highest. 

Examination conducted by Drs. Pezolt, Gillis, Ussery and the 
speaker, revealed general abdominal tenderness, which was partic- 
ularly marked over the gall bladder, however. Enlargement of 
this organ could not be determined, owing to the general abdom- 
inal distension. Several tumors, about 2^ inches in diameter, 
were found surrounding the umbilicus, and another immediately 
underneath these, but completely separated from them. 

Laparotomy was decided upon but proved of no benefit, as the 
abdomen was closed immediately when the true condition was re- 
cognized. The small tumors around the umbilicus were opened 
in making the abdominal incision, and were found to contain pus. 
The intestines and mesentery were found adherent to the umbili- 
cus, and were very friable, resulting in considerable hemorrhage 
which was checked with diflSculty. An abscess of considerable 
size was found in the hypochondriac region, to the left of the 
spinal column, and lying directly over the artery, a condition 
which gave rise to marked pulsations, simulating an abdominal 
aneurism, and would have been diagnosticated as such if the 
bruit had not been absent. The abscess was opened and a large 
quantity of thick fetid pus evacuated. It extended upward 
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towards the liver, bat no connection with that organ could be 
determined, the cavity ending in a blind sac. Lower down 
another abscess was found which was also opened. No further 
attempts to relieve the condition were made. Drainage was es- 
tablished by gauze packing and the abdomen partly closed up. 
The patient's temperature fell to normal, and he seemed to im- 
prove for a time. The operation was performed at one o'clock 
on Monday, and thfe patient died, as expected, Tuesday morning 
at half past six. 

A post-mortem examination was made by Dr. Ussery. The 
mesentery was found filled with small abscesses, which were 
opened with every small incision with the knife, and when it was 
stripped from the bowel. The liver, too, was found filled with 
abscesses, varying in size from that of a pin-head to one holding 
an ounce or more. These abscesses did not seem to have followed 
the hepatic vein, but were situated along the hepatic artery, the 
duct and the portal vein. The lobus quadratus is freer from 
them than any other portion of the liver, while the lobus spigelii 
is filled with them. The urachus and round ligament were very 
much swollen and infiltrated with pus, and were easily felt di- 
verging from the umbilicus before the abdomen was opened. 
The gall-bladder contained septic bile, but no pus. The duo- 
denum seemed to have undergone some disorganization. The 
spleen was normal, not even friable. The kidneys were con- 
gested, and were lobulated, as in the fetal state and in lower 
animals. Examination of the pus disclosed the streptococcus, 
the staphylococcus and what seemed to be tubercle bacilli. 

The point of greatest interest is the origin of these multiple 
abscesses. They were undoubtedly due to general septic infec- 
tion, pyemic in character, the infectious material having been 
carried directly from the mesentery through the veins, which go 
to make up the portal vein, to the liver. 

Speaker was inclined to think that this infection was due to the 
injury received some years previous; that the pus was forming 
for some time, and that the gall stones played no part as a caus- 
ative factor, but were to be considered merely as a coincidence. 

Dr. Meisenbach differed with Dr. Funkhouser as to the origin 
of these abscesses. It is proved that conditions, such as existed 
in this case, may be produced by gall stones. A catarrhal con- 
dition is produced at first, which assumes an ulcerative character^ 
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when the inf estion is carried through the hepatic vein and cystic 
dact, by way of the heart, through the Inngs, and then from the 
left side of the heart to the mesentery. Thrombi are formed and 
the multiple abscesses are produced. Tavel, of the University of 
Berne, in a recent and excellent work on the character and 
source of peritonitis, describes a form identical to that met with 
in this case; namely, where the infection came from the gall 
bladder. 

' The treatment in case of this kind should be the same as that 
instituted for intestinal perforation accompanying typhoid fever. 
The abdomen should be opened freely, the septic material re- 
ilnoved and the cavity packed with iodoform gauze, instead of 
dosing it firmly. He did not think, however, that aliy kind of 
an operation would have been of avail in this case. 
' Dr. Funkhouser said that it was impossible to expect anything 
from packing in this case, although it was introduced to check 
bleeding. The liver was honeycombed with abscesses, pus pour- 
ing out of the duct and the larger portal veins being isolated by 
the ulceration which occurred around them. 

Dr. J. R. Lemen read a paper entitled *< The Senile Heart" 
(see page 96). 

Dr. I. N. Love said that * < a man is as old as he feels, and a 
woman is as old as she looks. " The elasticity of youth in old 
age, so frequently referred to, is found in those who have led 
temperate lives. Intemperance, not so much in drinking but in 
eating, is the chief cause of premature senility, or brittleness of 
the arteries. Speaker thought that we all eat too much, that 
most of us could get along with half the quantity of food. We 
should impress our patients with the necessity of less food and 
more elimination. Over-feediug is the most fruitful source of 
Bright's disease, diabetes, and neurasthenia. 

Dr. Bransford Lewis called attention to a little note in a recent 
work on physiology, which had a bearing on the subject of 
litheromatous arteries. It was in connection with certain advo- 
cates of vegeterianism, who had followed the regime of dietary 
for the purpose of doing away with the over-production of uric' 
acid. Some observers noticed an atheromatous degeneration be- 
fore they reached the age of forty, and this observation was con- 
firmed by others who had followed a strictly vegetable diet. 

Dr. H. C. Fairbrother thought that the heart is the first organ 
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to wear out. One result in particular is liable to take place, 
namely, a thinning of the walls of the ventricle. That is one of 
the conditions of a senile heart, and is frequently the condition 
found in sudden death. Organs in this state are very readily 
affepted by the sympathies towards which modem education 
tends, and lead to death from so-called broken heart. He had 
recently seen a plate in a work on pathological anatomy, illus- 
trating the heart of an old lady, 86 years of age, who had died 
suddenly and in whom there had occurred spontaneous rupture 
of the heart. 

Dean Swift referred to these impressionable hearts in a poetic 
sense upon hearing of the death of a very old man, when he 
said : *«If he had had the right kind of a heart he would have, 
died long ago." 

Dr. Henry Summa read a paper entitled * * Ox-gall in the 
Treatment of Typhoid Fever," a remedy based on physiological 
principles (see page 92). 

Dr. Ludwig Bremer considered the remedy which the essayist 
hit upon as in keeping with the progress of the times and of the 
modern view of animal therapeutics. The cases which the doctor 
related make a very favorable showing, but we must bear in 
mind that other methods and drugs have made a very favorable 
showing before, so that we must accept everything in that direc- 
tion with circumspection. 

Typhoid fever treatment has had its ups and downs just as 
diphtheria treatment. There have been methods and drugs re- 
commended from time to time which seemed to have a remark- 
able effect during an epidemic, and in the hands of one man, and 
failed in the next epidemic, or in other hands. The cold water 
treatment has met with remarkable results in the hands of some, 
and has failed and produced dangerous results with others. The 
symptomatic treatment, which is exemplified in the lowering of 
the temperature, we have witnessed within the last few years 
when the coal tar products had their day, and when no disease 
seemed to exist that was not treated with some of them. This 
treatment has been very properly abandoned, because it has 
been demonstrated that a great many deaths resulted from heart, 
paralysis as a result of it. By reducing the temperature you 
establish a very low state of the system, impoverish the blood, . 
and by taking away something here you add something there. 
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Eef erring to the remark that the case had been diagnosticated 
as typho-malarial fever, speaker said that he had hoped that that 
term would be dropped from the nomenclature in connection 
with typhoid fever. It seems ineradicable,, although it has been 
estat^lished to the satisfaction of every competent pathologist 
that there is no such thing as malarial typhoid fever. The state- 
ment is made whenever there is a typical case of typhoid fever; 
that is, where there is a sudden great rise in temperature, or a 
chill and periodicity. These cases are rare here, but occur more 
frequently in Germany. 

The remedy suggested by the essayist was used a great deal in 
olden times, and is especially mentioned in German literature. 
It was a favorite remedy for constipation and has been adminis- 
tered internally. Speaker had seen some wonderful results from 
its use in hysteria, but could not ascertain whether the effect was 
due to suggestion or to its action on an affected heart. 

In explaining its action in typhoid fever we should remember 
that cattle are not subject to the disease — at least not that sort 
which man acquires — and the gall probably acts much in the 
same way as antitoxine does in diphtheria. By injecting the 
gall into the bowel of man it is brought in contact with physio- 
logical secretions and is, in all probability, absorbed in part. It 
passes into the blood and there destroys those bacteriological 
products which have been manufactured by the typhoid bacilli 
and havie given rise to the fever and other disturbances. 

The speaker suggested the possibility that out of such sub- 
stances, antitoxine might be manufactured in future without 
resorting to the immunization of animals. Observations of this 
kind may lead to the proper action in this direction, and he 
hoped that the remedy may prove efficacious in the hands of 
others, and that future experiments may demonstrate its true 
value. 

Dr. Kieffer thought that the results in cases of typhoid fever 
have been very much better where they were treated with anti- 
septics early, before the family had used quinine. His results 
have been better where he has used calomel liberally, producing 
a condition of asepsis of the alimentary tract. 

Dr. W. H. Forf said that in typhoid fever we have to deal 
with a persistent continued fever, which in many respects par- 
takes of a septic febrile movement. This septic condition 
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ee a tendency towards a pyemic one. Where does the pri- 
sepeis occur ? It is now the general opinion that the 
e movement is secondary to absorption from the alimentaij' 
; what the primary causes may be, or the conditions orig- 
' existing in the intestinal canal, we do not linow. Feyer's 
les are absorbent centres; they are well known to belong to 
emphatic system. One of Feyer's patches is nothing bat 
:gregation of elementary lymphatic glands. It is reasonable 
ippose, therefore, that they will absorb septic matter, the 
t of intestinal putrefaction. The transference of such mat- 
y these glandules from the small intestine into the blood 
ices a fever of corresponding character. Nature evidently 
ipts, by a reactive movement, to expel by diarrhea such 
matters; but she is nnable to do so altogether, because new 
rial accumulates continnally as the gland patches inflame 
lie era te. 

the treatment of typhoid fever we have, therefore, to bear 
nd this condition of the intestines: the presence in them of 
^ secretions, by whose entrance into the blood a fever is 
tained, which necessarily exhausts the nervous and musca- 
irces. Treatment, therefore, should be based on these facts. 
long ago as July, 1875, in a communication to the JVew 
IMS Medical Journal, speaker affirmed very distinctly that 
Ever of typhoid fever was based upon absorption of septic 
3r from the bowel ulcerations. In 1875 he treated two 
, reported in the same journal, where bismuth and calomel 
given; the bismuth especially was used as an intestinal anti- 
e. It was not until 1879 that Bouchard read his paper on 
mbject at the International Congress at Geneva. Speaker 
lad a great many cases since, mostly treated in the same 
and with very good results. 

lere are various grades of typhoid fever, some very mild and 
most malignant. Year before last a mild form, for the 
part, was prevalent in St. Louis, and some of our doctors 
inusua! success, losing only those cases in which death was 
table; we all lose just such cases. 

)w bile, administered by enema, can be of benefit in thia 
se, speaker said he could not understand. It may com- 
cate to the blood a certain degree of antiseptic power, and 
lunteract the general febrile movement. This may be possi- 
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ble, bat we do not know that it is so. Yet he did not wish to 
condemn the treatment detailed by Dr. Samma. There may be 
germs of trath in it, and all such unnoxious experiments are in 
a most praiseworthy direction, and are greatly to be commended 
and encouraged. 



Osteopathy. — Many of our. readers have, no doubt, heard of 
this new system. The following, taken from the Journal of 
Osteopathy^ is one of the many utterances of its chief apostle 
and founder. Dr. Still gives the students of osteopathy a prac- 
tical talk: <<As we have just lost one of our most learned pro- 
fessors of our Normal by the deadly disease erysipelas, which is 
only one of many thousands who fall by it annually, so you set 
out with the truth that it has met no opposition by drugs from 
any school of medicine by either large or small doses. But 
osteopathy says stop, and it obeys. Now allow me to say it can 
be cured by you. For example, you take facial erysipelas; it 
generally begins by sores or wounds in the nose or on the face 
near facial, superior and labial veins. Now let me tell you those 
veins become irritated to contraction and refuse to receive and 
pass arterial blood from the face until the capillary arteries give 
way and spill the blood in the soft parts, which soon forms mat- 
ter which is poisonous and is taken up by the absorbents and 
continues to compress and poison until death of the whole sys- 
tem is the result. You need not fear defeat if you attack three 
general ligations: the nerves, veins and arteries. Use your rea- 
son, and deal with a man as a machine. You are now in the 
place to put on the life preservers and not the life destroyers, 
which means no drugs, poultices or local applications. Your 
philosophy is abundantly able to save life. Carefully guard 
first the nerves, second the arteries, and lastly, open the veins 
which you know full well how to do. Yours is a philosophy, no 
guess work, when combating diseases, as you have been carefully 
trained in all the machinery of life. I trust you will never com- 
promise your dignity by giving drugs any countenance when you 
are dealing with diseases. I will soon take up pneumonia as 
my next. 

•* Our philosophy gives you a feast, while the philosophy of 
•drugs gives you the nightmare of superstition." 
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23ook Hct)teu)s. 

Blood-Serum Therapy and Antitoxins. This is the title of 
a little brochure of some sixty or seventy pages, small Svo., 
by Dr. G. E. Kbieger, Surgeon to the Chicago Hospital. 

After a short introduction, in which the principles of attenua- 
tion of viruses by culture, immunization, the bactericide power 
of ' the blood, Behring's law, etc. , are discussed and laid down, 
the author proceeds to a discussion and exposition of Toxins and 
Toxalbumins. This chapter presents in a clear manner all that 
we know to date of the nature of these agents, the chapter being 
fully illustrated with half-tone reproductions of photo-micro- 
graphs, the latter being of more than ordinary excellence and 
clearness. Indeed, this may be said of all the illustrations in 
the little work. A large part of the balance of the work is de- 
voted to the technique of the preparation and uses of the serums. 
The book may be had of the publisher or ordered through any 
book-dealer. 



Sexual Neurasthenia; Its Hygiene, Causes, Treatment, etc. 
By George M. Beard, A.M., M.D. Edited by A. M. Rock- 
well, A.M., M.D. Fourth Edition. [New York: E. B. Treat. 
1895. Price, $2.75. 

But a few years have elapsed since the lamented author of 
this pioneer work in sexual neurology laid down his pen and 
closed his earthly labors — before, we believe, he had had the 
pleasure of seeing his work in print. The pen thus laid down 
was taken up by a hand scarcely less facile, guided by a brain 
scarcely less gifted by nature, and stored by study and practice, 
and a work was given the world that will prove immortal. It is 
already a classic, and the editions of it succeed each other with 
a regularity which demonstrates its growing favor with physi- 
cians and students. 

Our reviews of former editions of the work have been so full 
that but little is left for us to add to the notice of the present, 
as far as it pertains to the original matter; but in this work the 
claims of a class of neurasthenics hitherto neglected have been 
considered by the editor, viz. : that large class of unfi)rtunates 
who, without fault or wish of their own, are in a constant ab- 
normal and pathological condition of erethism. Nothing in the 
work as it issued from the hand of Dr. Beard, or indeed during 
its three former editions, exactly covered these cases. To quote 
the sense of the words of Dr. Kockwell in his preface to the 
fourth edition, the work of Dr. Beard covered the condition of 
the classes who, while in an abnormal mental state in regard to 
their genital system, were so through voluntary self-abasement, 
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cherishing their coadition of sexaal perversion as the opium- 
eater cherishes his destructive appetite. For such perverts we 
may feel pity, but the sentiment is mingled with feelings of pro- 
found disgust. But a certain proportion of this class, or these 
classes (for the forms of sexual perversion are protean, more 
varied and changing than the hues of the chameleon), have the 
slightest desire to be free from the chains that hold tbem down 
hard and fast to the very floors of the subterraneous cloacae of 
human degradation. This class have already been abundantly 
considered. It is, as stated, for the residue who, knowing and 
deploring their condition earnestly desire freedom, but are unable 
of themselves to loosen even a link of their fetters, that Dr. 
Rockwell has added in the present edition a chapter on Sexual 
Erethism, or a discussion of the condition and needs of the 
class as drawn from his own observation and practice. A 
chapter of formulae has also been added, which will prove of 
great service to the general practitioner. 

The work is handsomely printed and bound in the style for 
which Mr. Treat has of late years been noted. 



Ctterarg ZIotes. 

Literary Announcement. — The F. A. Davis Co. will issue, 
early in February, a companion book to Dr. R. von Krafft- 
Ebing's famous treatise, Psychopathia Sexualis, entitled Sug- 
gestive Therapeutics in Psychopathia Sexualis, it being a trans- 
lation of the original by Dr. A. Schrenck-Notzing, of Munich, 
collaborator with Krafft-Ebing. This book will contain about 
325 pages and be sold by subscription only, at $2. 50 per volume, 
in cloth. It will be of the greatest importance as an authorita- 
tive work on suggestion as a therapeutic agent in the hands of 
the intelligent practitioner. 

New Publications. — We are pleased to note that W. B. 
Saunders, the progressive medical publisher of Philadelphia, 
keeps up the good work he so successfully inaugurated. He has 
just issued the American Text-Book of Obstetrics, and has in 
preparation the American Text- Book of Physiology which will 
soon be followed by the American Text-Books of Applied Ther- 
apeutics, and of Nursing. Another book which is to be issued 
by the same publisher and which is anxiously looked for by the 
profession is the work of Nicholas Senn on the Pathology and 
Surgical Treatment of Tumors. This is certainly a fine array of 
books, but a number of most excellent Aid Series of Manuals is 
also promised and other works which want of space forbids our 
mentioning. W. B. Saunders has become a formidable rival to 
his more pretentious competitors and is holding his own in good 
style. 
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Silver and Gold. — Something everybody wants, something 
all can get by securing a copy of Vick's Floral Gruide for 1895, 
a work of art, printed in seventeen different tinted inks, with 
beautiful colored plates. Full list, with description and prices, 
of everything one could wish for vegetable, fruit or flower gar- 
den. Many pages of new novelties, encased in a chaste cover 
of silver and gold. Unusual and astonishing offers, such as 
sweet peas for 40 cents a pound, $300. 00 for a name for a new 
double sweet pea, etc. If at all interested in seeds or plants 
send 10 cents at once for a copy of Vick's Floral Guide, which 
amount may be deducted from first order, to James Vick's Sons, 
Kochester, N. Y. , and learn the many bargains this firm is offer- 
ing. 

Literary Note. — A book of unique character, which will un- 
doubtedly attract more than ordinary attention, is announced 
for early publication by S. C. Griggs & Co., Chicago. Under 
the title <^Dr. Judas," the author, Mr. William Eosser Cobbe, a 
well-known Chicago journalist, has depicted with an unusually 
facile pen and with rare descriptive powers the terrible experience 
of an «* opium fiend" of nine years' standing. He writes from 
personal experience with what he aptly terms the Judas of 
drugs ; describing in all its phases the mental, moral and physical 
degradation of the victim. 

To the general reader this book will be of interest because of 
its fascinating literary style, while it will prove of incalculable 
value to the physician because of its graphic portrayal of the 
effects of opium upon the body ; to the lawyer for the important 
bearing of its facts upon jurisprudence; and to the teacher as a 
guide in warning the young against the baneful influences of all 
forms of pernicious and enslaving drugs. 

Kola Redivivus. — That there is at present a wide-spread and 
growing interest in African kola is evidenced by the recent ap- 
pearance simultaneously at home and abroad of a large amount 
of literature on the subject. By far the most comprehensive 
publication relating to the drug that has come to our notice is 
the monograph study of Kola, published by Johnson & Johnson, 
New York, which is now before us. 

The first seven pages of this little book are devoted to a very 
complete bibliography of kola. Subsequent pages contain a re- 
view of this literature, with • brief extracts from the same, and a 
study of both African and West Indian kola, the latter being a 
cultivated variety of the Cola Acuminata. Messrs. Johnson & 
Johnson in pursuing their studies of this latter variety have not 
depended on the ordinary sources of information, but have sent 
their own representatives to the Antilles to investigate the plant 
at its place of growth. The illustrations contained in the book 
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are made from photographs taken by their representatives, and 
show the kola as it is foand in its habitat; idso the methods em- 
ployed by the natives in the drying, nsing, etc. A chapter of 
the book is also devoted to the physiological action of kola, and 
contains the reports of many authorities ; also illastrations show- 
ing the effect of kola npon muscular contraction. Special re- 
ports upon West Indian kola from Mr. F. B. Kilmer, of New 
York, and Dr. James Neish, F.R.S., of Kingston, Jamaica, are 
appended. In addition there are to be found full notes upon 
the clinical uses of kola, dosage, time for administration, direc- 
tions for employment, etc. Messrs. Johnson & Johnson have 
made an exhaustive study of the fresh kola, used by the natives 
of Africa and the West Indies, as compared with the dried kola 
to be found in the market, which shows that the chemical and 
physiological action of the former are quite different from the 
latter. 

The Practitioner, which has always been an ever welcome 
visitor to the exchange desk, is now under the editorship of Mr. 
Malcolm Morris, than whom ' no more capable editor could be 
chosen. The January number already shows an improvement 
and will no doubt continue to maintain this unless it be still 
better. 

Journal of the American Public Health Association has 
been received. It is a quarterly of 122 octavo pages, published 
at Concord, N. H., the subscription price being $5.00 per year. 
It is intended to supplant the Annual formerly issued by the 
Society, and the initial number before us is a magnificent one. 
We are certain that with the membership possessed by the Asso- 
ciation, its publication will continue to maintain the high stand- 
ard of its first number. 

L#a Medecine Moderne, one of our most welcome French ex- 
changes, has increased its size to double that it formerly had, 
thus making it a large quarto. This increases its reading matter 
to twice the amount it formerly contained, and this without an 
increase in the subscription rate. We congratulate our Parisian 
confrere on this evidence of his progressive spirit. 

The Droitwich Brine Baths, of England, have attracted 
quite a deal of attention at the hands of the English medical pro- 
fession. We are in receipt of a 22-page brochure, dealing with 
their eflaciency as therapeutic agents in various diseases, written 
by W. H. Tomlins, L.R., C.P., M.R.C.S., in which the author 
gives a complete and succinct account of the baths. Those who 
are interested in the matter may obtain a copy by forwarding 
one shilling to Mr. H. K. Lewis, 136 Grower Street, E. C, 
London. 
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A Large Gall-stone. — Dr. T. A. McGraw reports in the Med- 
ical Age a case of intestinal obstruction which was found on 
operation to be cafised by a gall-stone completely filling the lumen 
of the intestine, at the junction of the jejunum and ileum. The 
<calculus weighed two hundred and fifty grains. 

Missouri State Medical Association. — This Association 
will hold its next annual meeting at Hannibal, which is beauti- 
fully located on the Mississippi River. The last meeting held 
there some years ago was a well-attended one. There is no 
■doubt whatever that the coming one will find a large number of 
Missouri physicians in attendance and a goodly number from the 
State of Illinois. The best means of reaching Hannibal is, be- 
yond a doubt, by way of the Burlington Route, which runs Jive 
trains daily to and from that city. The equipage and accommo- 
dations of the Burlington are so well known as to need no men- 
tion at our hands. It is simply a pleasant ride from St. Louis 
to Hannibal, and made still more so by the picturesque scenery 
along the route. 



American Medical Association. — As all of our readers are 
aware, the San Francisco meeting of the American Medical Asso- 
ciation was by no means as well attended as it should have been. 
This, no doubt, will be a factor in the production of a more than 
ordinarily large attendance at Baltimore. We would urge all of 
our readers not to miss this convention, as it is already known 
that a large number of most interesting papers are promised. 
The Big Four and Chesapeake and Ohio roads are already making 
preparations for the speedy, safe and comfortable transportation 
of the many members who will go there. We can heartily vouch 
for the good qualities of these roads, and their time-tables are so 
arranged that almost any one can be accommodated so far as 
traveling by day or by night is concerned. These lines are pro- 
vided with dining cars, observation cars, magnificent sleepers, 
electric lights and all the other luxuries of modern travel. 
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The Oold Flower.— This flower, so fittingly called gold flower, 
was produced by M. Moser, of Versailles. France, and introduced in 
Europe last season, the plants selling at a very hi^h figure, only a few 
plants coming to America. The flowers are tw^o to three inches 
across, of a bright, shining, golden yellow, and bearing numerous 
handsome stamens. The plant is of low, spreading, branching 
growth, with handsome leaves, the upper side much darker than the 
lower. It is perfectly hardy, forms an excellent border, or is grand 
for bedding, while as a single pot plant it is charming with its clean, 
bright green foliage as a background for the flowers, great, shiny 
yellow disks, brilliant in their reflections as burnished gold. This 
year an enterprising firm is offering it at the price of ordinary plants, 
viz., 25 cents a plant. By sending 10 cents to James Yick^s Sons, 
Rochester, N. Y., for Vick's Floral Guide (which amount may be de- 
ducted from first order), you will learn all about this beautiful plant 
Hypericum Moserianium, and also regarding their offer of $300 cash 
for a name for the new double sweet pea. 

Considerable interest is being evinced by physicians regarding 
the tonic stimulant action of kola, and it is coming to be largely used 
in cases of nervous exhaustion, as it combines the invigorating prop- 
erties of caffeine, with the stimulating effects of theobromine and 
kolanin, which latter peculiar principle is claimed by some investiga- 
tors to be superior to cocaine as a stimulant, without the enslaving 
properties of the latter alkaloid. This peculiar principle is found 
more abundantly in the fresh (undried) kola nuts; and taking advan- 
tage of the knowledge of this faot, Messrs. Frederick Stearns & Com- 
pany, of Detroit. Mich., have been the first to place on the market 
a wine of kola, for which they have coined the fanciful title 
'"Kolavin," to distinguish their product from similar preparations, 
which in time will undoubtedly appear. Kolavin is a delicious aro- 
matic tonic wine, each dose (a tablespoonful) of which contains 30 
grains of the fresh (undried) kola nuts. It is a prompt and active 
stimulant, and is useful in all cases where such a stimulant is needed. 
Samples of kolavin may be obtained by addressing the manufacturers, 
Frederick Stearns & Company, Detroit, Mich., who are headquarters 
for kola nuts in this country, having introduced the drug to the medi- 
cal profession in 1881, and being the sole importers of the fresh (un- 
dried) nuts from Africa. Their scientific department has recently 
issued an elaborate monograph on kola, profusely illustrated, which is 
worthy of a careful perusal, and will be sent to any physician who 
will apply for a copy. 

Antikamnia Preparations.— At this season of the year, when 
radical and sudden thermal changes are the rule, it becomes of vital 
interest to the busy practitioner to have in compact, ready form, such 
approved medicaments as meet the analgesic and antithermic require- 
ments of the bulk of his patients. As pertinent we call attention to 
the following combination tablets: Antikamnia and codeine, each 
containing 4^ grs. antikamnia and \i gr. codeine; antikamnia and 
quinine, each containing 2>^ grs. antikamnia and 2>^ grs. quinine; 
antikamnia and salol, each containing 2}4 ^i*s* antikamnia and 2)^ 
grs. salol ; and antikamnia, quinine and salol, each containing 2 grs. 
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antikamnia, 2 grs. quinine and 1 gr. salol. These, together with the 
wcll> known antikamnia tablets, of varied sizes, and antikamnia pow- 
dered, constitute indispensable factors in the armamentarium of the 
physician, and are more than ordinarily indicated in present climatic 
conditions. 

Gaseous Dyspepsia* — If your patient suffers from eructations of 

fas from the stomach, flatulency, heartburn or colic, give a fluid 
rachm of seng, repeated every half hour until relieved; then give 
one or more fluid drachms before each meal until the cause is removed. 

Peacock's Bromides.— Peacock Chsmical Co., St. Louis. 
Gentlemen— I need scarcely repeat what I have said to you personally, 
that my faith in the integrity of your flrm and confidence in the se- 
lected purity of your valuable combination gives me full faith in their 
therapeutic efficacy for all conditions where bromide compounds are 
indicated. My personal trials of Peacock's bromides have always 
given satisfaction. It is a good thing for the profession that you have 
undertaken to give them guaranteed purity in these therapeutic 
agencies. The profession may rely upon you with confidence. — C. H. 
Hughes, M.D., President of Faculty Barnes Medical College, St. 
Louis, Mo. 

The proprietors of tongaline and ponca compound have just 
issued a neat and convenient Physician's Pocket Diary and Daily 
Memorandum Book which contains much useful and valuable infor- 
mation for the general practitioner. It was the intention to have one 
in the hands of every physician in the United States by January 1st, 
but tf through an error in addressing, or negligence on the part of the 
post-oflice officials, any physician should not have received a copy, it 
will be mailed on application to the Mellier Drug Company, 2112 
Lucas Place, St. Louis, Mo. 

lodia*— Dr. Charles Day, M.R.C.S., etc., 79 St. Mark's Square, 
West Hackney, London, writes, on January 17th, lb93 : I have pre- 
scribed your preparation, lodia, with very satisfactory results. Its 
power of arresting discharges was very manifest in a case of 
leucorrhoea, and another of otorrhoea. In the latter case, the result of 
scarlet fever in early life, the discharge had existed for many years. 
The patient could distinctly feel the action of the lodia on the part, 
and the discharge gradually dried up. 

Notes*— Celerina and Aletris Cordial, equal parts, teaspoonlul every 
four hours will relieve ovarian neuralgia. 

Headache in childhood is rapidly relieved by Celerina in doses of 
ten minims four times a day. 

Ox-gall, one grain of the inspissated, with one drop of oil of winter- 
green to one teaspoonful of Celerina, will relieve headache. The 
remedy may be repeated every hour. 

Celerina and Aletris Cordial, equal parts, teaspoonful every four 
hours, is a most efficient remedy for amenorrhea. 

The Hot Springs of St. Lioais.—This resort continues to be as 
popular as ever and its patronage is increasing apace. All of the pa- 
tients who once pay a visit to the Belcher baths are anxious to go there 
again, and the results obtained are so satisfactory that they meet with 
the ready approval of the profession. It is a local enterprise in loca- 
tion only, and its good effects have already attracted a number of 
visitors from abroad. 
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Anti-Tubercle Serum.*- The Treatment of Consumption by 
Sero-Therapy. Report and Presentation of Cases Treated. 
Exhibition of Serum, etc. By Paul Paquin, M.D., Vista 
Block, Grand Avenue, and the Union Trust Building, St. 
Louis, Mo. 

preliminary remarks. 

It would seem superfluous to say a word here on the pathology 
of tuberculosis, but the nature of the new treatment demands 
that we refresh our .memory on some points of it before certain 
therapeutic questions, to be dealt with presently, may appear 
-clear, or at least rational. 

The results of my observations and researches have convinced 
me beyond a doubt, that tuberculosis, in the stage of lesions, 
particularly when pulmonary cavities, intestinal ulcers or other 
such alterations exist, becomes a mixed infection, due to the in- 
troduction of various other pathogenic microbes, besides the 
bacillus of tuberculosis in the specific wound. Myriads of 
germs of the air, water, food, etc., gain access to tuberculous 



♦Read before the St. Louis Medical Society, Saturday, January 26, 1895. 
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lesions and complicate the primary disease to a very grave de- 
gree. The destruction of tissue by these germs, the production 
of new mixed poisons, perhaps more dangerous sometimes be- 
cause of chemical combinations, are largely responsible for the 
irregular chills, fevers, and some other pathogenic phenomena to 
be seen in advanced tuberculosis. These complicated microbic 
disturbances which so greatly depress and harass the system 
are, perhaps, assisted in their nefarious work by the toxines gen- 
erated in a weakened, impaired digestive tube, which, failing to 
digest the food properly, leaves it the prey of various toxic-fer- 
ment manufacturing microbes. It is well to bear these points in 
mind when considering the anti-tuberculous serum as a therapeu- 
tic agent in tuberculosis, for it probably does not affect compli- 
cating germs. 

On the other hand, in tuberculosis, we should never lose sight 
of the natural vital resistance of the exposed, suffering individ- 
ual. It is this vital resistance of nature that saves the minority 
who escape all the damaging influences of the disease, and the 
principles underlying it explain the serum therapy. To under- 
stand this vital resistance, its nature and its scope, and to in- 
crease it in medical practice, is to wield a powerful weapon a- 
gainst the foe. The cursory method of diagnosis, therefore, 
merely by the interpretation of physical signs, is not sufllcient 
to put the doctor in possession of all the important facts nec- 
essary for an accurate interpretation of tuberculous phenomena 
and proper treatment. The microscope should be brought into 
play early and often, not only to discover the existence or ab- 
sence of the bacillus of tuberculosis, but also to establish the 
differential nature and state of the organic lesions as far as pos- 
sible, and to realize the nature and extent of the mixed infection 
when it exists. 

SERO-THERAPY IN TUBERCULOSIS. 

I began the serious study of tuberculosis and experimentation 
in 1888, at the University of the State of Missouri, at Columbia. 
During my services* at that institution I had unsurpassed oppor- 
tunities for studies in comparative pathology and experimental 
researches. Early in my investigations of tuberculosis, I be- 



*The scientific experiments carried on then and since, both in the laboratory and 
In the tield, including the technique of my method of producing anti-tubercle serum, 
will form the subject of a special paper. This will contain explanations and results, 
as per records kept. P. P. 
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came convinced that the equine species is, to a certain degree, 
naturally immune to the disease, the ass being less susceptible, 
possibly, than the horse, although I am by no means convinced 
of this. Later, following step by step the work of Metchnikoff 
on the theory of phagocytosis, Kitasato and others, on the anti- 
septic properties of blood serum, I formed the conclusion that 
the chief and direct basis of immunity was lodged in the blood. 
When the Japanese scientist, just mentioned, published that 
properly immunized blood serum was efficacious to cure tetanus 
(lock-jaw), revealing by this momentous discovery the great 
secret of nature's force in resisting this disease, the light began 
to dawn in my mind, as in that of every medical man, doubtless, 
that the prevention and cure of contagions by the use of nature's 
own remedy was only a question of time. Not many years after 
came the welcome announcement that diphtheria was curable by 
the use of specially immunized blood serum. The press also re- 
ports that investigators in Switzerland and France are testing the 
blood serum of the ass in tuberculosis. Now, I beg to report 
that by the same principle which underlies the anti-toxic serum 
of Kitasato for tetanus, of Baehring and Roux for diphtheria, al- 
though the technique of immunization necessarily differs in cer- 
tain parts, the horse blood serum may be rendered antagonistic 
to tuberculosis. This I have accomplished in laboratory experi- 
ments, and the result obtained in treating consumptives in the 
first and second states, and the beginning of the third stage, 
indicates very pointedly that sero-therapy will master this dread- 
ful plague. Indeed, I dared not hope for such universal im- 
provements as were obtained. While in advanced consumption, 
with cavities, or other serious lesions, impairing important organs 
gravely, I have not yet arrived at a point where I may formulate 
reliable deductions, I can say that a large per cent, of the cases 
seriously involved increased from five to sixteezi pounds in from 
six to eight weeks, without any tonic and without any specially 
reconstructive diet, only the regular City Hospital or Poor-House 
fare being admitted; whereas, every witness case in the same 
ward, suffering with the disease in practically the same stages, 
untreated by blood serum, continued to decline steadily or failed 
of improvement. The treated cases soon began to sleep better, 
to cough less, expectorate less, eat with relish, their night sweats 
diminished, they became more cheerful, encouraged. In a couple 
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of instances, at the poor-house, coagh and expectoration ceased 
entirely in less than eight weeks, while all the general signs of 
good health reappeared. There is scarcely enough expectoration 
in these to make microscopic analyses, and the germs are no 
longer to be found. In all cases of improvements the bacilli of 
tuberculosis have materially decreased in numbers. I have also 
several cases with large cavities which have improved remarkably. 
I have brought here to show you some of the worst which we 
have under treatment, that you may judge for yourself of the 
nature of the affection and its lesions. These bad cases with 
marked alterations of lung tissue have gained a number of 
pounds in weight in less than eight weeks, and have improved in 
every way. Two of these were stretcher cases when brought to 
the City Hospital. Both had been condemned as hopeless by a 
number of physicians. One of these, Mr. Cummings, now 
weighs more than he ever did at his best, when he was perfectly 
sound and healthy. We have not had any case of any kind 
under treatment longer than eight weeks, and obviously it is too 
early for me to express unqualified conclusions, particularly on 
the serious conditions, which, to be cured, demand that nature 
shall build new tissues to fill the gaps. But that sero-therapy 
will arrest consumption, personally, I feel sanguine. We have 
at least a rational basis for our hopes. 

None of the improvements can be ascribed to mental influences, 
as it was in nearly every case against the will of the patient that 
we injected them. For four weeks or more the eases at the City 
Hospital fought and objected, and it was only after realizing the 
benefits themselves that they submitted gracefully. 

These results certainly point to a decidedly favorable ground 
to hope for more success. If, in such a short time, under such 
circumstances, and in such surroundings, viz. : a Poor-House and 
a City Hospital, one can put fat and fiesh on a consumptive, 
while untreated witness cases, under the same conditions, contin- 
ually fail, what may we not hope if consumptives in the first and 
second stages, at least, are placed in a modern sanitarium, or 
kept in their homes even, and surrounded by all the cares that 
increase good health and the conditions for the rich constructive 
diet that should be granted such unfortunates? What may we 
not expect if we give them, furthermore, all the sanitary condi- 
tions that may aid nature to cure or arrest tuberculosis in any 
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event? I do not forget that changes in condition produce in- 
crease in weight in tuberculous cases, but the cases under dis- 
cussion seem to have increased in health out of proportion to the 
others under similar conditions. 

RECORDS OF CASES. 

Mike Morley, age 53;, pulmonary tuberculosis in the second 
stage. Had been ill seven years. Family tuberculous. Left 
lung affected below the scapula at the back ; dullness of the left 
(?) apex. Chest measurement in expiration, 36; inspiration, 
37^ inches; dilatation of only 1^ inches. Coughed considerably; 
expectoration yellowish, blood tinged; sometimes pure blood. 
Began treatment Dec. 1st, 1894; weight 165 pounds; lung capac- 
ity, 110 cubic inches of pure air. Jan. 26th: weight, 170 lbs.; 
lung capacity, 110 cubic inches of air. Increase in weight, in 
about eight weeks, 5 pounds. 

Charles Reck, age 18, began treatment Nov. 29th, 1894; dis- 
charged Jan. ' 3rd. Was brought to the City Hospital on a 
stretcher; could barely rise on his chair to eat. Tuberculosis of 
the lungs in the third stage; duration two years. Cavity in the 
left infra-clavicular space ; expectorated a good deal of blood and 
sputum. Gained 19 pounds in a month. 

Phil. Hye, age 35; pulmonary tuberculosis, second stage; 
coughed six years ; was very emaciated ; dullness in both apices. 
Chest measurement at expiration, 30 inches ; inspiration, 31 ; di- 
latation of only 1 inch. Coughed constantly night and day; 
muco-purulent expectoration. Began treatment Dec. 1st; weight, 
81 pounds; was sleepless. Jan. 26th: weight, 89 pounds, an in- 
crease of eight pounds in less than eight weeks ; cough disap- 
peared almost entirely; sleeps well. This patient was very weak 
on entering the City Hospital ; was sent here from Texas, having 
been given up as hopeless by Dr. Jestus, city physician of El 
Paso, Texas, and Dr. Menger, of San Antonio, Texas, who sent him 
home to die. He had also been condemned as hopeless by Dr. 
Cyphers, of Alexian Brothers Hospital of Chicago, where he had 
been under Koch's treatment. The patient is now around and 
about. 

George Dobson, or Dolson, age 28 years; had been seriously 
ill two months ; pulmonary tuberculosis of the second stage ; had 
had hemorrhage occasionally ; dullness in the right apex in infra- 
clavicular region; expectoration scant. Began treatment Dec. 
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1st; weight at that time,' 107 pounds; weight Jan. 26, 117^ lbs. ; 
a gain of 10^ pounds in less than eight weeks. Lung capacity 
at the beginning, 100 cubic inches of air; lung capacity Jan. 26th, 
150 cubic inches. 

John Smith, age 28; pulmonary tuberculosis, second stage; du- 
ration two years; mother died of consumption. Had lost 30 
pounds in two years; affection of the left apex; large cavity; ad- 
hesive pericardium and pleura; coughed particularly in the morn- 
ing. Weight Dec. 1st, 145 pounds; Jan. 28th, 154; gain of 9 
pounds in less than eight weeks. Lung capacity, 170 cubic 
inches on Dec. 1st; lung capacity, 180 cubic inches Jan. 26th; 
increase of 19 cubic inches. 

Otto Maya, age 58; pulmonary tuberculosis; had been suffering 
for several years. Appetite poor; coughed considerably; had 
slight hemorrhages several times in the morning. Weight at the 
beginning of the treatment, Dec. 1st, 155 pounds; lost flesh 
gradually until reached 151 pounds on Jan. 1st. Is now gaining 
and has gained 3^ pounds between the 1st and 26th of January. 
Lung capacity at the beginning of the treatment, 110 cubic 
inches; Jan. 26th, 160 cubic inches; increase of 50 cubic inches. 
This patient is one of those who had an abscess during the pro- 
cess of treatment, during which time he lost in weight, without 
fever. He is now gaining. 

Nicholas Robinson, age 61 ; pulmonary consumption in second 
stage; duration 2^ years. His mother died of consumption. He 
had several hemorrhages; night sweats; coughed seriously at 
nights; expectoration great. Affection located in infra- and 
supra-clavicular regions, both sides; dullness quite marked. 
Weight at the beginning of the treatment, 119 pounds; weight 
Jan. 26th, 131 pounds. Has gained 12^ pounds in less than 2 
months. Lung capacity, 150 cubic inches Dec. 1st; lung capac- 
ity Jan. 26th, 180; increase of 30 cubic inches. This patient 
could not talk when brought to the hospital ; was given up as 
hopeless; lar^mgeal tuberculosis; was sleepless. Now sleeps well; 
coughs very little; has a good appetite, and feels stronger. 

John Cummings, age 49 years. Weight, 90 pounds Dec. 1st; 
weight Jan. 26th, 106 pounds; a gain of 16 pounds in less than 
2 months. Lung capacity Dec. 1st, 100; lung capacity Jan. 
26th, 110; a gain of 10 cubic inches. This man had hemor- 
rhages all last summer and before that, and was almost bed-fast. 
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Very emaciated; bones almost protruding; the nurse was afraid 
of bed-sores; the case was despaired of; appetite was lost; 
coughed considerably, and expectorated a great deal. Is now 
improving continually; is up, and stout, and able to go up and 
down stairs, and feels in better health in every way. (Is cured 
of a persistent constipation. ) 

John Broderick, age 24; pulmonary tuberculosis in the third 
stage*; duration over one year. Brother died of quick consump- 
tion. Was very weak, emaciated ; had a cavity in the left infra- 
clavicular region; coughed continuously for two months previous 
to treatment. Weight Dec. 1st, 105^ pounds; weight Jan. 26th, 
113 pounds; an increase of 7^ pounds in less than 8 weeks. 
Lung capacity, 100 cubic inches Dec. 1st; lung capacity has since 
varied between 110 and 140 up to Jan. 26th, 1895. This is one 
of the two cases who had an abscess in the back. He was almost 
bed-fast when treatment began ; coughed a great deal night and 
day; was very weak. Now coughs very little; no more pains or 
distress ; is up and about, and on night detail duty. 

Henry Riley, age 34; weight beginning of treatment, Decem- 
ber 1st, 115 pounds; weight January 26th, 124 pounds; a gain 
of nine pounds in less than eight weeks. Pulmonary consump- 
tion in the second stage ; duration, one and a half years ; tuber- 
culosis in family; had night-sweats, diarrhea, marked dullness in 
the right supra- and infra-clavicular region; appetite poor; 
coughed frequently at night, expectoration considerable. Was a 
very sick man, but has improved until now he is on detail duty. 

James McCafferty, age 48; pulmonary consumption second 
stage; duration of cough, several years; serious illness in five 
weeks preceding treatment ; spat blood during this period ; diar- 
rhea was frequent; dullness left supra- and infra-clavicular 
region. Weight at the beginning of treatment, December 1st, 
106^ pounds; weight January 26th, 129^ pounds; a gain of 
twenty- three pounds in less than two months. Lung capacity at 
tiie beginning, 130 cubic inches; lung capacity January 26th, 
160 cubic inches; an increase of thirty inches. Was a very sick 
man; unable to do anything. Is now on duty at City Hospital. 
Diarrhea stopped. 

Thos. MorrisoD, age 42; pulmonary tuberculosis, second stage; 
duration, over three years; had hemorrhages in 1891; cavity in 
left apex; pronounced dullness, right infra-clavicular region; 
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tubular breathing over same region; appetite poor; cough and 
expectoration pronounced. Has been in the City Hospital off 
and on for several years. Weight at beginning of treatment, 
December 1st, 156 pounds; weight January 26th, 158 pounds. 
Lung capacity at the beginning of treatment, 160 cubic inches*, 
lung capacity January 26th, 170 cubic inches. Is very slightly 
better in general health. 

John Hopkins, age 48 ; pulmonary tuberculosis, advanced first 
stage; two years' duration. Mother died of consumption. Di- 
gestion was bad; cough getting continually worse; had lost flesh. 
Weight December 1st, at beginning of treatment, 137^ pounds; 
weight January 26th, 144 pounds; increase of six and a half 
pounds in less than two months. Lung capacity at beginning of 
treatment, 250 cubic inches; lung capacity varied between then 
and now between 260 and 270 cubic inches. 

Conrad Hogan, age 32; pulmonary tuberculosis in second 
stage. Family history good. Had slight hemorrhages, night- 
sweats; was getting weaker daily; right apex involved, and 
coughed considerably. Weight at the beginning of treatment, 
December 1st, 135 pounds; January 26th, 142 pounds; a gain of 
seven pounds in less than two months. Lung capacity at the 
beginning of treatment, December 1st, 180 cubic inches; lung 
capacity January 26th, 200 cubic inches; an increase of twenty 
inches. 

Henry Wilier, age 46; pulmonary tuberculosis, third stage. 
No family history of consumption. Both apices involved ; had 
hemorrhages; had been ill five years. His disease began with 
pneumonia. Lung capacity at beginning of treatment, 140 cubic 
inches ; lung capacity to-day is the same. Weight December 1st, 
133 pounds; weight January 26th, 132^ pounds; loss of one-half 
pound. Temperature normal. Expressed himself as feeling in 
better condition. It is not a favorable case; was losing fast 
before treatment. 

Nile Johnson, age 54 ; pulmonary tuberculosis, third stage ; du- 
ration, twenty months; dullness on percussion of the apices; tu- 
bular breathing; hemorrhage a year ago; expectoration not very 
pronounced. Weight December 1st, at beginning of treatment, 
was not recorded; January 1st, 156 pounds; January 24th, 158 
pounds; a gain of two pounds in less than one month. This pa- 
tient is not a favorable case ; has variable temperature and chills 
occasionally. • 
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Nicholas Schappo, age 56; pulmonary tuberculosis, second 
stage ; two years' duration ; night-sweats ; left apex dull ; coughed 
considerably at night and expectorated very much. Weight De- 
cember 1st, beginning of treatment, 108 pounds; weight January 
26th, 107 pounds; loss, one pound. Lung capacity December 
1st, 140 cubic inches; January 26th, 150 cubic inches; increase of 
ten cubic inches. This man is aging and broken down generally, 
and is not a favorable case, although he holds his own, and lung 
capacity is better. This is one of the patients who had an ab- 
scess on the back. He was going down hill fast before treat- 
ment. General tone undoubtedly improved. 

Conrad Opperman, age 47 ; pulmonary tuberculosis in the third 
stage ; duration of serious symptoms, six months. Mother died 
of consumption. Has had night-sweats; was exceedingly emaci- 
ated; very weak; cavity in the right infra-clavicular region; 
coughed in the morning considerably; has diabetes. Weight at 
the beginning of the treatment, December 1st, 79 pounds; weight 
January 26th, 82 pounds; increase of three pounds in spite of 
diabetic phenomena. Lung capacity at the beginning of treat- 
ment, 50 cubic inches; has varied since then between fifty and 
seventy. This man was a stretcher case, brought to the hospital 
helpless ; could not get up the stairs for a long time, even after 
he began treatment ; was very thin. Is now improved ; coughs 
no more ; is in better health ; has better appetite ; sleeps better. 

Fritz Arnold, age 59; pulmonary tuberculosis, second stage; 
duration two years. Tuberculosis in the family. Cough persis- 
tent; expectoration profuse; appetite bad. Weight beginning of 
treatment, December 1st, 122 pounds; weight January 26th, 127 
pounds ; a gain of five pounds in less than two months. Lung 
capacity December 1st, 70 cubic inches; lung capacity has since 
varied between 80 and 110. This is a broken-down constitution 
generally, but has improved in spite of it, whereas he was steadily 
declining before. 

William Murray, .age 41 ; pulmonary tuberculosis, second stage;, 
duration one year. Family history good. Is a drinking man. 
Consolidation right apex; night sweats; bloody sputum; appetite 
poor; coughed a great deal; expectoration profuse. Weight 
December Ist, 132 pounds; weight January 26th, 134^ pounds; 
gain 2^ pounds Lung capacity at the beginning of treatment, 
70 cubic inches; lung capacity January 26th, 120 cubic inches; 
gain of 50 cubic inches. 
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Thos. Benhet, age 64; palmonary tuberculosis, second stage. 
Been coughing four months; very emaciated; affected with long- 
standing gastritis. Eight supra-clavicular region involved; dull- 
ness; lungs emphysematous; appetite poor; coughed considerable; 
sputum sometimes tinged with blood. Weight December 1st, at 
beginning of treatment, 125 pounds; weight January 26th, 130 
pounds; gain of 5 pounds. Lung capacity staj's at 110 cubic 
inches. 

Martin Lemp, age unrecorded. Weight at beginning of treat- 
ment, December 1st, 131^ pounds; weight when discharged, 

» 

January 10th, 151 pounds, making an increase of 19^ pounds in 
six weeks. Lung capacity increased from 170 at beginning of 
treatment to 190 when discharged, a gain of 20 cubic inches. 

All of these records were kept accurately by the physician and 
nurse in charge of the cases at the City Hospital, and by Dr. Cale, 
physician in charge of the Poorhouse cases, whose valuable assist- 
ance I secured chiefly to act as witness physician, as soon as I had 
gained the idea that I was »in possession of blood serum truly 
useful for the purpose intended. Doctor Cale was selected be- 
cause of his qualifications in microscopy and surgery, accomplish- 
ments required in a man whose help it was desirable and policy 
to employ, to verify each case microscopically and to give an 
opinion on surgical cases of tuberculosis, which I there wished to 
secure for experiment. The sputum of every case treated con- 
tained the bacilli of tuberculosis before we began. Dr. Cale 
mounted specimens from each, and he and I examined every one 
of them. The sputum was again analyzed after several weeks 
treatment, with the results above explained. All mounts have 
been labelled and kept for future reference. At the City 
Hospital, after the inauguration of the treatment, the immediate 
supervision of the injections and attendance was by Dr. Ehrlich, 
who did his duty carefully and conscientiously. Mrs. Johnson, 
a very competent woman, was in charge as nurse. 

Blanks, worded as the sample shown you, were used; blank 
A being for the daily reports, and blank B for the history, 
nature, etc., of each case, and the compilation of the daily 
records at the end of each month. And so, for each case, every 
precaution was taken that seemed necessary to insure reliable 
records, and to convince the medical profession of the truth of 
the facts reported. 
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THE PREPARATION OF THE SERUM AND ITS APPLICATION. 

By the use of the proper toxines I gradually rendered horses 
more strongly refractory to the action of the germ than they are 
naturally. Immunization was carried on, with the assistance of 
a deputy veterinarian, Doctor Rouif, of this city, who had pre- 
Tiously kept the horses under surveillance and had examined and 
tested them carefully with me, and independently, until we had 
convinced ourselves of their healthfulness. He did his work 
admirably. 

Having immunized horses and tested the serum by experimental 
processes and noted its effects on animals, and having injected it 
in myself to determine its reaction, it became necessary to pro- 
cure a number of tuberculous patients to test its value in human 
consumption. With this object in view, I secured from Dr. 
Homan, Health Commissioner, the permission to select a few 
-cases at the Poor- House for treatment; and also secured from 
Dr. Marks, Superintendent at the City Hospital, leave to try the 
remedy in this institutton. Both these officials have been very 
kind, and entered into the scheme of test with a genuine scientific 
spirit. They turned over to me and my colleagues all the cases 
we wanted, and expressed their good-will in many ways. I owe 
them my sincere thanks for their generous assistance, and am 
under obligations to them, as also to the physicians at the Poor- 
House. 

The treatment began with injections of ten drops hypodermi- 
cally, in the back between the shoulder blades. In a few days 
we increased to twenty drops; then to thirty, forty, and sixty. 
Some were given as many as seventy drops once a day, for a 
while. To a few in private practice I have injected as much as 
150 drops at one sitting, every day for several days. No reaction 
whatever follows these injections, and the pain is no greater than 
the usual injection of a morphine solution. There resulted no 
accidents whatever, from a total of over 1500 injections in the 
various patients, except at the City Hospital, where two benign 
^bcesses were produced, as occurs sometimes after other kinds of 
hypodermic injections. They were, without doubt, due to micro- 
organism in the syringe, probably on the leather ends of the 
piston of the syringe used at the time, or in the needle. Careful 
•disinfection of the syringe will always prevent this accident. 
The serum is, in fact, innocuous; absolutely so, if well prepared. 
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PK0BFECT3 OF 8EB0-THEBAPT. 

uiure of the Beram therapy in several infectious diseases 
Bd beyond peradventure. We may have been too enthnsi- 
id may have expected more than we can now obtain per- 
nd possibly the enthusiasts may be painfully disappointed 
hopes for immediate wonders from the sero-therapy in 
ria, tetanus, etc. ; but the fact will always remain that 
item is unquestionably rational, and eventually it must 
ccesB in therapeutics where all else must fail, for it is the 
ional, truly physiological treatment — the only treatment, 
bumble judgment, from which can be derived positive 
elI results in the cure of infections. It is nature's own 

Man, with the serum, is using nature's own weapon of 
; he has found out how he may add power to the natural 
la of the oi^anization in the fight for human existence, 
stem of treatment is not a spontaneous eruption in thera- 

It is not the explosion in over-zealons laboratory del- 
M more theory than experience; it is the result of years 
»rch in all the laboratories and in chief clinics of the civi- 
orld, particularly France and Germany. And it is not 
sterday that it appeared in practice. It was several years 
It Eitasato applied his antitoxine successfully against 

Diphtheria has heea treated successfully for a year or 
Syphilis is now treated experimentally with it; and, 
,'our humble servant begs to submit to yonr indulgent 
Q the result of his meagre labors, conducted under extreme 
ies (without State or financial aid — that is, when these- 
>st needed), particularly during the applications and esper- 
of the last two years. The future of sero-therapy in 
losis is, in my mind, very bright and very promising. 
t and second stages have been benefited, under unfavorable- 
tances, by only slightly immunized serum. Consequently 
ly fair to reason that with more strongly immunized serum, 
I now have ready to use (I have only a limited quantity), 
etter and quicker results can be obtained, particularly if 
lygienic and dietetic conditions obtain. Theoretically it 
eem that if by the use of this serum constitutionally the 
lous processes can be arrested in a given case, injections 
into the pulmonary cavities, where these exist, or the 
1 of a rib or two and the use of the tubercle antitoxine 
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directly into the wound, or perhaps some other direct antiseptic 
medication, would prove practicable and useful to save life. It 
would seem, too, that such cases as hip- joint disease, which 
according to statistics is more successfully treated by the ex- 
pectant therapy than active operation, could be safely operated 
after the arrest of the tuberculous process; for, as Koenig has 
pointed out, it is the operation that disseminates the bacilli in 
such cases, so many of which terminate fatally after the usual 
surgical interference and the usual after-treatment. And so in 
all surgical cases of tuberculosis, whether it invades the bones, 
the joints, the skin, the tendons or other organs, or several of 
them, if the serum will by some means stay the microbes, as I 
have every reason to believe it will, there is ground for congratu- 
lation on its introduction to therapeutics. 

Besides the use in the treatment of tuberculosis, we have, of 
course, to consider the means of protection of those exposed, by 
the practice of periodical injections of antitoxic serum, which 
will render the susceptible immune for a while at least. As a 
prophylactic, the antitoxine serum should prove very useful in 
the preservation of families tainted by inheritance or exposed to 
the germs from their birth. 

In closing, allow us to summarize the opinions arrived at after 
my few years of investigation and observation and the recent in- 
complete practical tests of my colleagues and myself: 

a. Sero-therapy in tuberculosis is efflcaciousr 

b. Blood serum of horses is naturally feebly antagonistic to 
the germs of tuberculosis; but in its natural state it is too slow, 
and it takes quantities too enormous for use in treatment. 

c. Horse blood serum may be rendered strongly antagonistic 
to this germ by the proper treatment of the animals with prop- 
erly prepared and tested toxines of the right character. But the 
serum thus obtained should never be used without previous tests 
as to its degree of immunity and its purity from a microbic and 
chemlc standpoint. 

d. A horse properly treated three months may yield serum 
with immunizing power that will probably prove sufficient to 
arrest consumption in the first stages in three or four months, 
^nd sometimes in less time ; and in the second stage in four to 

six months. 

e. Discrimination should be made in the selection of cases, 
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and judgment exercised to exclude from the favorable class aU 
those seriously complicated bacteriologically, certain cases other- 
wise pathologically complicated, and other patients which prac^ 
tice alone will suggest. 

/. Inasmuch as hospitals for consumptives are sadly needed 
anyway, the success has already been sufficient to warrant the hope 
that in the near future such institutions will be built on modem 
principles of hygiene for the exclusive treatment of tuberculosis. 
The sero- therapy, with the adjunct treatments, promises better 
success than we had grounds to hope for before. However, I do 
not present the new^treatment as a specific or a cure ; I merely 
report progress in our investigations. Had I been able finan- 
cially, and had I control of a hospital, I should not have reported 
for six months more. 

TECHNIQUE.' 

As to the technical features of the preparation of the anti- 
tubercle serum, I have little to say at present. The profession 
realizes that success with the serum-therapy depends on accurate 
and delicate laboratory and experimental manipulations, which 
few are fully equipped to undertake. The preparation of the 
toxines, the measurement of their potency, the dosage for the 
realization of immunity, and, finally, the inoculations of immune 
animals, and the subsequent tests of the purity, the therapeutic 
value of the serum extracted, and a hundred little details of mo- 
ment, are all questions of great importance which necessarily 
involve special training. Commercialism might at any moment, 
by some failure or accident, throw discredit on the new treat- 
ment, were I to explain in full the details of procedure in the pro- 
duction of the agent before I have completed my resiearches to a 
point where I may show a larger number of improved cases and 
greater benefits. I have only a limited quantity of serum on 
hand — not enough to ofl'er the profession — having under treat- 
ment some thirty cases, whom I have promised and wished to in- 
ject for some time to come. The production of the serum is 
costly, and, above all, it takes months to get the best material. 
I have reason to believe, however, that 1 have found the key to 
shorten materially the time which I have found necessary to 
strongly immunize the horses now in use. 
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Exfoliation of the Cochlea, Vestibule and Semicircular 
Canals. — Presentation of the Patient and Specimen.* 
By M. A. Goldstein, M.D., St. Louis, Mo; 

In the history of otology, reports of cases of exfoliation of the 
labyrinthian structures have always created more than a passing 
interest, on account of their rarity of occurrence, the* importance 
of their recognition, and the value of the many clinical phenom- 
ena observed in the course of so extensive a necrotic process in 
the delicate structure of the temporal bone. 

Caries and exfoliation of the cochlea alone, as a sequestrum 
separate from the rest of the labyrinth, has been observed and 
described comparatively frequently. From the interesting bibli- 
ography on the subject may be mentioned a comprehensive report 
by Besold, of Munich; in a monograph published in 1886 are 
collected perhaps the richest statistics of necrosis of the laby- 
rinth coming under the notice of an individual observer. In the 
clinical observations in a series of forty-six cases he summarizes 
the principal factors bearing on the subject, as follows: 

Necrosis of the labyrinth occurs in the male with twice the fre- 
quency that it does in the female ; children under ten years of 
age are especially predisposed to this affection (18 cases in 48); 
the acute exanthemata, especially scarlet fever, play an important 
role as causative factors in the long-continued suppurative otitis, 
with its frequent tendency to involvement of the internal ear; 
the necrosis usually follows in the wake of a suppurative otitis 
of long standing; in two cases only necrosis occurred after an 
otitis of eight months' duration; in twenty-one cases the otitis 
was of four years' standing; in eight cases of twenty years'; 
only one case is cited where the necrosis of the labyrinth is de- 
scribed as the primary and the otitis as the secondary process; 
the exfoliation and elimination of the sequestra occurred in thirty- 
seven of forty-six cases cited during the course of the disease ; 
in nine cases death occurred before the elimination of the seques- 
trum. Larger sequestra, composed not only of the cochlea, but 
also of the vestibule, semicircular canals and pars acusticus inter- 
nus, have been met with rarely. Such cases have been cited and 
described in detail by : Wilde (Treatise on Disease of the Ear, 
1854, p. 558); Shaw (Transaction Path. Soc, London, Vol. VII.); 



*Read before the St. Louis Medical Society, Saturday, January 5th, 1895. 
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Toynbee (Arch. f. Ohrenh., 1864, Bd. I.); Agnew (Amer. Med. 
Times, Vol 6, p. 186); see Troeltsch (1869, 2nd Am. ed.); Vol- 
tolini (Monatschr. f. Ohrenh., 1870, No. 8.); Pomeroy (Transact. 
Amer. Otol. Soc, 1872); Blake (Transact. Amer. Otol. Soc, 
1880, Vol II., p. 417); Pollak (Archives of Otology, 1881, 
Vol. X., p. 381); Sexton (Illustr. Quart, of Med. and Surg., N. 
Y., Jan., 1882). In the two cases cited by Toynbee the seques- 
tra were not removed until after death. In the other cases, with 
exception of those of Pomeroy and Pollak, the large sequestra 
were removed through the external auditory meatus. In the case 
Teported by Pomeroy the large sequestrum was exfoliated by a 
natural process of eliminatiou from the opening of a sinus 
bej^ind the auricle. In PoUak's case the necrotic process had 
advanced to such a degree that the sequestrum, the major por- 
tion of the temporal bone, was lifted out of position and removed 
with scarcely the application of an instrument other than the 
fingers. Each of the cases recorded was attended by a very 
marked facial paralysis, great disturbance of gait and equi- 
librium, and complete deafness on the affected side. 

The case herewith described, with the presentation of the pa- 
tient and specimen, may, perhaps, in consideration of the size of 
the sequestra, the beauty and thorough preservation of the 
pathological specimen, and the numerous clinic.al phenomena re- 
<5orded, deserve a recognition with the rarest cases of necrosis of 
the labyrinth as yet reported. 

Halley Muse, colored, male, aet^ 6^ years; born in Nashville, 
Tenn. Mother states patient was one of four healthy children ; 
has always been well nourished and of average strength and 
activity. At the age of three years (December, 1891) patient . 
•contracted measles, making a smooth recovery without any of 
the frequent aural complications. One year later (November,^ 
1892) an intense, acute earache of several days' duration ensued, 
followed by a copious purulent discharge. For eighteen months 
the discharge continued freely, uninterruptedly, without the ac- 
companiment of any unfavorable symptom, the patient not even 
experiencing the slightest pain or difficulty in hearing. May 1, 
1894, applied at the ear clinic of the Missouri Medical College 
Dispensary, where he received his first regular treatment for six 
-weeks. During the following month patient absented himself 
from the clinic. 
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July 17th patient was admitted to the ear department of the 
Missouri Medical Polyclinic. His general condition and the 
suppurative process had now assumed a decidedly unfavorable 
aspect. The discharge had stopped, due to a plugging of the 
entire external auditory meatus with a cheesy mass, which, on 
examination, proved to be composed of partially dried and in- 
spissated pus, epithelial shreds and detritus, emanating a thor- 
oughly fetid and offensive odor. The entire posterior auricular 
region was very sensitive to slightest pressure; the auricle was 
assuming a position at right angles to the side of the head; the 
surface of the skin presented a sodden and irregular appearance; 
there was considerable induration, with distinct points of fluctu- 
ation, especially above a circumscribed area in a line with the 
upper margin of the auricle. This was incised and drained of 
about one and one-half ounces of green, fetid pus. The tension 
being hereby relieved, the patient has not complained of pain 
since. A marked and almost complete facial paralysis was de- 
monstrable on the affected side. A small sinus, from which a 
spiculum of bone had been recently discharged, was present, sit- 
uated one-half inch posterior to the insertion line of the auricle 
and in a line with the posterior border of the lobule. Such was 
the condition existing when I took charge of the case August 3d. 
August 5th the patient was prepared for operation. In the 
presence of Drs. Lippmann, Wolfner, Muetze, Neville, Kinner 
and Carrol I made a long, free incision, connecting the upper 
posterio-auricular abscess opening with the orifice of the sinus 
described. Hemorrhage and oozing was profuse and difficult to 
control, owing to the disorganized condition which the tissues in 
the field of operation had assumed by the long continuation of a 
severe necrotic process. A firm pressure by broad retractors was 
applied, and a free opening to the bone made. Placing my 
curette in position, preparatory to the removal of the necrotic 
bone mass, I found a serious state of things existing. The en- 
tire area was one rotten mass, and could have been more easily 
ladled out with a spoon than removed with a curette. .After 
considerable manipulation with curette, forceps and irrigator, I 
succeeded in exposing to view a sinus, leading downwards and 
forwards, with a depth of nearly two inches and diameters vary- 
ing from one-half to one inch. The parts were thoroughly irri- 
gated with hydrarg. bichlor. (1-1000), which was in itself a 
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difficult task, under the circumstances, as a communication had 
been established through free exposure of the Eustachian tube 
between the ear and naso-pharynx, and there was considerable 
danger of asphyxia and accidental complications while the pa- 
tient was under chloroform. The wound was well dusted with 
iodoform, packed with bichloride gauze, and a well-padded com- 
press applied. One hour later the little patient was up and 
walking part of the way home. 

The following day I removed the first dressing. The dis- 
charge was profuse and the odor excessively fetid. The irriga- 
tion with warm 1-1000 bichloride was applied with a twelve 
ounce hard-rubber large- tipped syringe. The patient swallowed 
a considerable portion of the cleansing fluid. The communica- 
tion between the large posterior opening and the auditory canal 
was free and drainage clear. The cleansing and dressing of the 
wound caused the patient no discomfort beyond that of the fluid 
entering the nasal and pharyngeal cavities during irrigation. 
The advantage of such an irrigation, in which the wound, the 
ear, nose and pharynx were simultaneously cleansed, is self- 
evident. It was noticed after the second dressing that the motor 
paralysis of the right eye had partially subsided, and that the 
patient was now able to close his eyes within one-quarter inch of 
complete closure. The dressings were reapplied daily for three 
months with but slight change in the geueral appearance of the 
wound or patient. Throughout the entire course of treatment 
since the operation there has been absolutely no pain, tinnitus 
aurium, vertigo, nausea and vomiting, or febrile reaction. 

About the flrst week in November a change was noted in the 
general condition of the patient. He became restless, peevish, 
and complained of a general feeling of lassitude with a constant 
drowsiness. The clinical memoranda appended will show, the 
most interesting factors in the development of the case. 

Nov. 5th. On redressing the wound, noticed for the flrst time 
a necrotic mass of bone, black in color, rough in surface appear- 
ance and touch, projecting from the anterior-lateral wall of the 
posterior auricular sinus. Discharge profuse and intensely fetid. 

Nov. 6th. On irrigation, numerous soft, long, discolored 
shreds were washed away. Discharge in twenty -four hours 
amounting to half an ounce of viscid, greenish, foul-smelling pus. 

Nov. 7th. The black necrotic mass appeared nearer the sur- 
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face of the sinus orifice. When touched with the tip of the irri- 
gating syringe it was found to yield slightly. With a strong- 
shanked, milled-pointed dissecting forceps the mass was firmly 
grasped, the head of the patient steadied, and by gentle, steady 
traction the entire sequestrum was painlessly removed through 
the fistulous opening. Not the slightest hemorrhage ensued, 
even oozing being scarcely perceptible. The entire proceeding 
was borne by the patient without the least expression of pain or 
a single unfavorable symptom. The wound was slightly packed 
with iodoform gauze and the auditory canal cleansed and dried. 
Sound tests were then instituted, as hereinafter described. 

Nov. 8th. The discharge diminished to one-third the quan- 
tity, issuing only from the auditory canal. The posterior wound, 
through which sequestrum had been removed, was clean, the 
gauze strip being removed almost dry and without stain. In- 
Bpection reveals the walls smoothly lined with numerous soft 
granulations. The fetor has disappeared. Drainage is free and 
•clear. Antiseptic irrigation used throughout the treatment, of 
hydrarg. bichlor. 1-2000 and 2 per cent, acid carbolic, in luke- 
warm aqueous solution. Walking and standing tests for equi- 
librium were made. Results detailed later. 

Nov. 9th. The discharge remains odorless; quantity un- 
<5hanged; general conditions much improved. 

Nov. 11th. Patient has again assumed his former lively dis- 
position; eats heartily; sleeps soundly; rarely offers a complaint, 
even of slightest discomfort. Perceptible decrease in the quan- 
tity of discharge. 

Nov. 12th. On daily inspection by special illumination, after 
thorough irrigation, detected a flat, oblong sequestrum at distal 
end of long sinus, and gently removed same with small angular 
forceps. Removal painless and without the slightest sequence. 

In the depth of this wound canal a pulsating or oscillating 
fluid, seemingly clear and shining, was discemable, and supposed 
to be the mucous of the exposed eustachian tube. 

Nov. 13th. Only traces of pus in the external auditory meatus ; 
small, soft necrosed masses detached from the depth of the 
canal and removed with forceps and syringe. 

Nov. 14th. Mirror illumination in wound canal reraals pres- 
ence of a necrotic bone mass, attached to posterior wall of sinus. 
Examined with probe it was found loose, and with forceps this, 
the third, sequestrum was easily removed. 
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Nov. 15th. Discharge very slight. Another small sequestrum 
was removed from the upper wall of the sinus. Numerous 
healthy looking granulations were observed in the depth of the 
sinus. Patient is beginning to cough, a hoarse, short cough 
with frequent expectoration. 

Nov. 16. Discharge practically nil, a slight serous exudation 
noticed, similar to that found on granulating surfaces. Profuse 
granulations filling sinus. 

Nov. 20th. Again some slight discharge. Located a small 
focus near the distal end of the bony portion of the internal 
auditory canal, with accumulation of epithelial shreds and pus. 

Nov. 25th. Discharge of an even, yellowish-green color, of 
thick consistency and increasing quantity. Cough has become 
more aggravated, loose, and expectoration profuse, and of a 
muco -purulent character. Microscopic examination of the sputa 
revealed the presence of the tubercle bacillus in large numbers. 

Dec. 10th. A bone sequestrum presents near the wound ori- 
fice. In restlessness of patient during attempted extraction, the 
mass was pushed out of place. Free communication between the 
sinus and the external auditory canal exists, as indicated by 
probe in manipulation. 

Dec. 11th. The sequestrum again presents, this time in ex- 
ternal auditory canal ; presents with long diameter of sequestrum 
transversely to the axis of the external auditory canal. After 
some manipulation, succeeded in turning and removing the 
rounded necrotic bone mass from the posterior sinus. 

Dec. 15th. No discharge; wound looking comparatively dry. 
Thorough irrigation, followed by dusting canal and wound with 
iodoform ; very small gauze strips inserted. 

Dec. 19th. Both wound canal and external auditory canal 
dry; dressing of four days standing removed dry and unstained; 
drainage perfectly clear. 

Jan. 5th. Above conditions of wound unchanged. The pa- 
tient is in lively spirits, talkative, and feels no discomfort from 
his recent siege of aural treatment. He is considerably ema- 
ciated, cough is still very harassing; expectoration very profuse. 
Physical examination, by courtesy of Dr. Herman, reveals the 
following: In apex of left lung there is cadaverous percussion 
sound, and cadaverous respiration; many gurgling r^les. Over 
the entire area of right lung there are medium sized mucous rdles, 
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with slight percassion dullness ; harsh inspiration over right apex ; 
prolonged expiration of raised pitch ; numerous subcrepitant r^les. 
History of the case points to the probability of a rapidly develop- 
ing phthisis pulmonalis. The mesenteric glands are enlarged and 
easily localized by palpation. The cervical and other lymph 
glands of the head present almost a * ^ rosary " outline, so gen- 
eral, regular and continuous in their enlargement. The sputum 
analysis reveals the presence of numerous tubercle bacilli. Ema- 
ciation of the patient has been marked and rapid the past few 
weeks. A phthisical- febrile reaction has also been noted; rise of 
temperature regularly, accompanied by night sweats . and contin- 
ued coughing. 

By far the most interesting factor which presents itself for 
consideration in this case is the existence of the faculty of hear- 
ing on the affected side after the removal of the cochlea and deep 
structures of the petrosa. 

I have been thoroughly cognizant of the difficulties and respon- 
sibilities attending an effort to substantiate so radical a state- 
ment, and have necessarily adopted the most careful methods and 
delicate tests to convince myself of the accuracy of my conclu- 
sions. The most serious obstacle to contend with was the ex- 
clusion of the healthy ear from the sound tests which were in- 
stituted. In the majority of the tests made I adopted the 
method suggested by Dennert and Lucae, with modifications. In 
determining what degree of sound perception still exists in an 
affected ear in a case of one-sided deafness, the healthy ear of 
the patient is stopped, turned towards the source of sound and 
the tests then made, the affected ear being alternately opened 
and closed. Whatever difference in the hearing then elicited is 
attributed to the affected ear. 

A more delicate modification of this method has been success- 
fully used by Burnett. The patient is so placed that the affected 
ear is toward the operator. The healthy ear (the ear to be tested) 
is plugged. With the affected ear open, hearing tests are then 
instituted. Having thus reached the apparent limit of the hear- 
ing power of the affected ear, the ear is then closed, and the tests 
continued. If the closure of the deaf ear causes no difference in 
the hearing distance already obtained, it is fair to conclude that 
whatever amount of hearing exists is not due to passage of 
sound through the external auditory canal of the affected ear 
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led towards the test. In such a case the conclnsioa mast 
%fore be : that soand has reached the brain through the agency 
he healthy ear. If, however, the stoppage of the affected 
is accompanied by an absolute inability to hear sound tests, 
I again rational to conclude that this difFerence in the hearing 
er must be attributed to the affected ear. Thus, the final 
elusions: '^Whatever is heard just as well with the deaf ear 
>ped as when open, the better ear remaining stopped through- 
the testing, must still be heard by the better ear through the 
d; but whatever is heard only with the worse ear open, the 
d ear being slopped, must be attributed to the worse ear.^' 
'he question might be asked, why cannot sound be conveyed 
he deaf ear through the head, if it is conveyed to the better 
which is stopped and turned away from the sound source? 
! reply would be, that an ear which, either when stopped or 
n, perceives no difference in sound conveyed by the meatus, 
ot sensitive enough to hear sound conveyed to it through the 
d. 

n the consideration of the case at hand, bone conduction 
s by aid of tuning forks were excluded, as they were deemed 
delicate for a differentiation than aerial sound conduction. 
thermore, as our dealings were directly with an exfoliated 
?rinth, the tuning fork, relative to bone conduction, was 
ctically of no value. 

!he following tabulated relations will indicate clearly the con- 
iions reached in hearing tests of the affected ear: 



HEARINQ TESTS. 



n£C.pKitywitK 



a eonveraation .„ 

apered convereation 

leh watch 

taer'a acoumeter designated by pa- 

mt as a loud -licking watch 

on whUtle, pile bed high... 

orentiatlon in sound ot C from C* 

nlng loik _ 

leal notes of a loud, long-sounding 
.rmonium. Differentiation ot C (3d 
tave) from C (3th octave) 



10 feet. 
1 foot. 
3 inches. 



30 feet. 
3 feel. 
6 inches. 
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In the execution of the enumerated tests, the patient was 
blindfolded ; the plugging of the meatus was done by a competent 
assistant, the forefinger being used as a tight plug. Taking into 
account the age of the patient, and all tendencies to a possible 
misrepresentation of the hearing capacity, the tests were repeated 
at frequent intervals with many variations, yet the tests proved 
doubly valuable owing to demonstrable accuracy of the patient's 
statements. 

Next in the order of importance of the clinical phenomena ob- 
served, was the preservation of the equilibrium and balance of 
the patient. As previously stated, one hour after the operation 
patient was up and walking home with absolutely no trace of 
altered equilibrium. Walking and standing tests have been re- 
peated frequently, varying the same in every conceivable way, 
by blindfolding the patient, testing with closed eyes, permitting 
patient to walk under the influence of loud voices, etc. The re- 
sults were always positive ; his gait firm and steady ; the power of 
equilibrium preserved to a nicety. 

A factor of great interest is the prominent role played by the 
bacillus tuberculosis in the development of this case. Early in 
the history of the case a microscopical examination was made of 
the dischai^e fi-om the ear, and the presence of the tubercle 
bacillus demonstrated. A physical examination at that time, 
gave no indication of a phthisical onset. The free communica- 
tion of the suppurative aural focus with the pharynx ; the tend- 
ency to frequent swallowing of this purulent material infected by 
the tubercle bacillus; the gastro-intestinal disturbances ; incessant 
coughing; profuse expectoration; febrile reactions; enlargement 
of the lymphatics of the entire system ; rapid emaciation ; great 
prostration ; and finally, the involvement of the lungs, as deter- 
mined by recent examination ; the demonstration of the presence 
of the bacillus tuberculosis in the sputum — this well-marked 
' series of symptoms point to a development of a rapid phthisical 
process. It seems rational and reasonable to conclude that this 
acute phthisis is, perhaps, a secondary development of the orig- 
inal tuberculous process in the ear. 

In maintaining my position in the case at issue, with my con- 
clusions drawn from the careful tests made and clinical phenom- 
ena observed, I realize that I am treading on delicate ground, and 
that the presentation of these results opens for consideration a 



r - 



160 



Original Communications. 



[Mwch, 



new phase of development in the theory of sound, and in the 
complicated functions of the labyrinthian structures. 

It is not my purpose to discuss the pros an(jl cons of the theo- 
ries which the results attained in the present case may suggest, 
but to indicate in the presentation of this series of simple, firm 
facts the existence of some inaccuracies in the now accepted 
theory of sound. 



Stab Wound of Pericardium — Resection op Rib — Suture 
OF Pericardium — Recovery.* By H. C. Dalton, M.D., 
St. Louis, Mo. 

»The caption of this paper would give a better idea of its con- 
tents had I given it the title *« Stab Wounds of the Thorax; " for, 
in addition to the history of the case of pericardial injury, I dis- 
cuss thoracic stab wounds in general. 

Eugene L. entered the City Hospital September 6th, 1891, 
with the following history: 

One hour before admission, while engaged in a fight, he was 
cut in the left breast, the injury being followed by a feeling of 
faintness and nausea. When admitted to the hospital, a wound 
an inch in length was found an inch and a half above the left 
nipple. There was little hemorrhage from the wound. Percus- 
sion showed normal cardiac dullness. The percussion of the 
chest showed absence of dullness. The. wound was closed, and a 
dressing of antiseptic gauze applied. Temperature was 99.3° F., 
pulse 110, respiration 20. 

Ten hours after admission to the hospital temperature was 101° 
F., pulse 112, respiration 40. Percussion now gave dullness over 
entire left side; respiration was superficial. The patient com- 
plained of considerable pain. He was taken to the amphitheatre 
and the dressing removed. As soon as this was done, blood and 
air gushed from the wound with each inspiration. 

An incision, eight inches in length, was made over and paral- 
lel to the fourth rib, and six inches of the rib resected. 

The bleeding intercostal artery was tied. The pleural cavity 
was full of clotted and fluid blood, which, with each inspiration, 
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gushed from the wound with alarming force. By turning the 
patient on the left side, and using a long pair of forceps armed 
with a sponge, I was enabled to remove the blood from the pleu- 
ral cavity. 

The patient was turned on his back, and by the aid of strong 
retractors a transverse wound of the pericardium, two inches in 
length, was revealed. At the inner angle of the wound the peri- 
cardium was penetrated to the extent of half an inch. The bal- 
ance of the wound failed to penetrate the cavity. 

By the use of two pairs of long forceps, I was able to grasp 
the pericardium a little beyond each angle of the wound, and 
draw it well up into the surgical wound. Of course, the peri- 
t^ardium would rise and fall with each pulsation of the heart. 
With a long needle-holder, armed with a sharply- curved needle 
^nd cat-gut, I was able, with very great difficulty, to close the 
pericardial wound with continuous suture. Great difficulty was 
experienced in following the up-and-down movements of the 
pericardium, caused by the heart pulsations. After many at- 
tempts I finally succeeded in closing the wound. The pleural 
<5avity was thoroughly irrigated with hot sterilized water, the sur- 
gical wound closed, and an antiseptic dressing applied, over 
which was placed a cotton bandage; followed by a crinoline ban- 
dage, the latter being firmly applied. No drainage was used. 

At the end of the operation, which consumed an hour, the 
pulse was 140, respiration 60. During the operation the respira- 
tion was very labored. One hour thereafter the pulse was 100, 
temperature 99°, respiration 28. At several stages of the opera- 
tion the patient seemed to be dying; hypodermic injections of 
whiskey and strychnine were then emploj^ed. 

Before closing the pericardial wound, I inserted my index fin- 
ger, but could not discover that the knife entered the heart. 
There did not seem to be an unusual amount of fiuid in the peri- 
cardium; hence I did not believe that it contained blood; how- 
ever no extended examination was made in this direction, as the 
patient's condition was so grave as to necessitate the completion 
of the operation at the earliest moment. The pericardial wound 
was not bleeding. 

The patient made an uninterrupted recovery. In fact, there 
was little of interest to record in the subsequent history of the 
case. 
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With the exception of three other cases, my experience in 
operating for stab bounds has been confined to the abdomen. 
When such wounds penetrate the abdominal cavity, we would be 
inexcusable, aye, criminally negligent, did we hot enlarge the 
opening and see, not guess at, the existing condition. But in 
stab wounds of the thorax we would not be justified in opening 
the cavity without the supervention of grave symptoms, such as 
hemorrhage, dyspnea, rapid pulse, etc. The presence of hemor- 
rhage can readily be determined by percussion. It must not be 
forgotten, however, that, like the peritoneum, the pleura can 
take care of a good deal of blood ; therefore, unless other grave 
symptoms arise, operative interference will not be indicated. 

In my experience at the City Hospital, I saw a number of 
cases in which almost the entire pleural cavity was filled with 
blood, after gun-shot, stab, or other wounds, the patients recov- 
ering without operation. 

In stab wound of the thorax, the rule of non-interference with- 
out grave symptoms could not hold good if such injuries be low 
down. Here we may have the knife-blade passing through the 
diaphragm and wounding abdominal viscera; for, as we all know, 
such injuries may exist with few, if any, grave symptoms. In 
such cases it would be the part of wisdom to resect a rib, and 
thoroughly inspect the contiguous diaphragmatic surface. This 
we can readily do arterially and laterally; but I imagine we 
would experience great diflSculty should the wound be in the 
back. Should peritoneal penetration be established, we should 
make a two-inch incision an inch below the costal border. This 
would enable us to remove and inspect the viscera in the vicinity 
of the wound. Should the blade penetrate the convex surface of 
the liver, the better procedure would be to enlarge the diaphagin- 
atic opening and sew up the hepatic wound. As I have pointed 
out in several papers, in closing wounds of the liver it is neces- 
sary to use a sharply-curved needle, armed with heavy cat-gut, 
taking care to enter the needle an inch from the edge of the 
wound, passing it in as deeply as possible, and bringing it out an 
equal distance on the opposite side. In tying the cat-gut, it is 
very important not to tie it too tight, simply tightening it suffi- 
ciently to bring the lips .of the wound in apposition. Tying the 
suture too firmly would, of course, result in cutting through the 
very friable liver tissue. 
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In the Jcmmal of the American Medical Asaociatio^iy November 
15, 1890, will be found the report of a case in which I did this 
operation successfully. In addition to the hepatic wound, the 
patient received a stab wound of the ileum, which was closed in 
the usual manner. In the Medical Mirror, the date of which I 
have forgotten, will also be found a report of a case where I fol- 
lowed this rule in dealing with a wound of the left side. In this 
case the knife passed through the thorax, diaphragm, and into the 
spleen. The resection of the rib in this case revealed omentum 
protruding through the diaphragm. An incision four inches long, 
an inch below the costal border, disclosed a wound of the spleen, 
which was closed with catgut suture. Both of these patients re- 
covered. 

This case with its treatment, it seems to me, presents several 
important and interesting features, and I believe that some use- 
ful lessons may be drawn from it. Regarding the case, we 
are struck with the absence of what are usually considered 
classical symptoms. There was no cough, no dyspnea, no in- 
crease of cardiac dullness over the lung. Shock was moderate 
or altogether absent; temperature was very slightly elevated, and 
pulse was accelerated, but both these facts might have been ac- 
counted for by the excitement, and late violent exertion of the 
patient. The severe hemorrhage from the fourth intercostal ar- 
tery came on several hours after the injury, and then we find 
temperature, pulse and respiration all increased. The bleeding 
vessel was easily caught and tied, after removal of a considerable 
portion of the rib. Just here the question of selection of a 
method for control of such a hemorrhage might have come up. 
This might have been possible by packing, by compresses, by 
ligature thrown around the rib, or by a combination of these 
methods. But the chest cavity was filled with blood, and the 
patient in imminent danger from that source, as well as from a 
continuation of the bleeding. Then, too, we did not know that 
bleeding came from the severed artery alone. This fact was 
made our warrant for a large opening through which the effused 
blood could be removed, and pressure upon the lung and heart 
removed. This object was easily and rapidly accomplished. 

It was at this point in the operation that the wound in the 
pericardium came into view, and demanded its share of attention. 
I might have let it alone, and trusted to Providence, luck, or ad- 
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una to shut it off from the injared pleural cavity, and prevent 
lOBsibte infection by the route. But adhesions are at best 
irtain, and an adherent pericardium usually uncomfortable. 
bad no precedent to guide me, no authority to uphold me, 
btempting to sew up this wound over a heart that was beating 
le rate of 140 per minute. However, I thought then, and 

think, that my patient bad a better chance for recovery after 
wound was closed. Not only this, but I am sure that his 
ices for complete restoration of the cardiac functions were a 
,t deal better than they would have been if his wound would 
i been allowed to take its own cODESe, and had fastened it- 

to the first organ that preaeated. 

[edical literature seems to be particularly barren upon this 
.icular form of injury. Most of the standard text-books dis- 
i the subject of wounds of the pericardium with a line or two, 
ely saying that such wounds are usually followed by pericar- 
i. Yet, I doubt if these injuries are so rare, or so unimpor- 
:, as this would seem to imply. 

1 my own case a few points seem worthy of further remark. 
an first seen, an hour after the injury was received, no evi- 
36 of severe hemorrhage was noted. It was ten hours later 
>re decided syuiptoms of trouble, enabling ns to make a posi- 

diagnosis of a penetrating wound of the chest developed, 
he wisdom of closing the pericardial wound may be questioned. 

considerations which led me to adopt that course, were dan- 
I of infection from the pleural cavity, and prevention of ad- 
ons, either to heart wall or pulmonary pleura. The result 
Qs to fully justify the rather difficult and prolonged manipula- 

?^ithout such closure 1 think the patient might have recovered; 
certainly his chances for complete recovery without a crippled 
rt were vastly improved by immediate and aseptic suture of 
pericardial wound. 

[y thanks are due to Dr. Greenfield Sluder, assistant superin- 
ient, and Dr. H. W. Bond, senior assistant, for valuable as- 
ince during the operation. 



Execution by Electricity. — A bill for the execution of death 
»nce3 by electricity has been introduced in the West Virginia 
lislature. 
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Corresponbence. 

A PLEA FOR ACCURATE THERMOMETERS. 

In the August issue of a well-known medical journal I find a 
little editorial on the "Importance of Permanent Accuracy in 
Clinical Thermometers." This is a subject on which I have 
very strong opinions, and it has given me great pleasure to find 
that they are shared by the editor of the above-mentioned jour- 
nal. Too much stress cannot be laid on the absolute necessity 
of accuracy in the thermometers when it is considered what an 
important part they play in the diagnosis of disease. Some two 
or three years ago I was summoned in consultation to Buffalo. 
Two physicians were already in attendance, and very much 
alarmed over the condition of their patient. On examination I 
found no occasion whatever for alarm, or even for the consulta- 
tion. The only symptom to cause anxiety was the very low 
temperature. The thermometers they had used were of a well- 
known foreign manufacture, and registered from 96° to 97°, one 
having been purchased on that same day, duly certified. On 
taking the temperature with my own thermometer, which was 
one I had used and proved absolutely accurate in a number of 
cases, I found that the temperature was normal. My thermom- 
eter was manufactured by the Taylor Brothers Company, of 
Rochester, and it was a source of great gratification to me that 
an American thermometer should prove itself so much more 
valuable than instruments made abroad. This is only one in- 
stance in many where I have found the superiority of the * ' Tay- 
lor Certified " thermometer over all others. 

It seems to me that this point is one of importance, and one, 
too, that has never received the attention which it deserves. If 
you can't depend on your clinical thermometer how can you have 
any confidence in your diagnosis? J. A. Biegler, M.D. 

Rochester, N. Y. 



Criticising a Health Officer. — Fifty physicians of Detroit 
met recently and adopted resolutions severely criticising the 
Health OflScer for having, as alleged, reported as chicken-pox 
cases of small-pox which had been diagnosed by competent phy- 
sicians. . . * 
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SERUM-THERAPY OF TUBERCULOSIS. 

When our last number was being run off the press we were told 
by Dr. Paul Paquin, of this city, that he had discovered a serum 
which he regarded as a valuable therapeutic agent in the treat- 
ment of tuberculosis, if not a positive cure for the trouble. Up 
to date a number of cases, which have been under observation, 
seem to have furnished evidence of improvement which had not 
followed other treatment of the best possible character. In fact, 
the results were so marked as to make a most vivid impression 
on those practitioners who evinced suflScient interest to follow 
the course of the cases under treatment. In this observation 
were observed a number of facts. The weight was increased in 
an absolute manner, the night-sweats ceased, the coughing was 
decreased, or disappeared entirely, and the fever was markedly 
diminished. These are certainly symptoms of marked improve- 
ment and are a testimonial of a valuable nature to the efficiency 
of the treatment. 

The serum which is injected is derived from young healthy 
horses which have been injected with toxine material; and 
as these animals are refractory to tuberculosis, it has been 
argued by the originator of the method that the injection of their 
serum should act as a -protective in the case of human beings. 
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That it may act as a curative agent is as yet but a < < consumma- 
tion to be devoutly wished for. " When we look at the present 
status of serum-therapy it should certainly act as such, reasoning 
from analogy ; whether it will do so or not the future result of 
cases only can determine. 

We sincerely hope that Dr. Paquin has discovered a cufe for 
tuberculosis of the lungs. Should he have done so, the thanks 
of the entire civilized world are due to him ; and not only this, 
but more substantial rewards as well. In such an event the en- 
tire civilized world would owe him a debt, not only of gratitude, 
but pecuniarily, which it should hasten to express in a concrete 
and practical manner. As the matter now stands. Dr. Paquin 
should be tendered aid of a monetary nature to pursue his experi- 
ments, which are not only costly, but which he has been making 
without the hope or prospect of immediate pecuniary returns. 
He is too truly scientific to place a price upon his work, and yet 
it may be of incalculable value to the world. St. Louis should 
show itself equal to the occasion, if those outside of the field of 
Dr. Paquin's labors do not come up and show themselves such. 
We are desirous of seeing the whole matter come to a success- 
ful issue or be proven a complete failure. 
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A FEW years ago a journal was started in New York in re- 
sponse to "urgent calls" and ** to fill a long-felt want" — a jour- 
nal printed in the German language, edited by German doctors, 
and intended for German medical readers exclusively — the 
Deutsch'Amenkaiiische Medizinische Zeitung. It was exceed- 
ingly exclusive in all departments but one — it allowed Ameri- 
cans, or others than Germans, to advertise in its pages; nay, it 
even solicited advertisements from them. Advertisers, however, 
are a curious lot and have queer ideas, and for some reason they 
did not seem to appreciate the great privilege thus extended 
them; and so the Deutsch-Amerikanische Medizinische Zeitung 
recently went dead, giving up the ghost quietly. Its death was 
the natural sequence of an anachronism. German physicians in 
America become, or should become, American physicians, and 
speak, or should speak, the English language. Of all peoples 
who come to our shores they soonest naturalize themselves ; and 
so it comes about that attempts like that of the Deutcsh-Ameri- 
kanische Medizinische Zeitung to keep up a race-feeling must 
fail for lack of support. 
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PcrmatoIo9B an& (5cnito*Urinarg Diseases. 

Treatment of Scabies in Children. — Fenlard gives the fol- 
lowing directioDB {Jour. <le» Mai. Cut. et Syph.) for this trouble- 
some dieeaee vhen it occars ia children; Innnctione over the 
entire body, and more particnlarly over the sites of election of 
the parasite, with the following ointment: 

ft Napbthol gr. x, 

Baleam Peru 3j, 

Adipis 5J. 

M. 
The next morning a thorough soaping with ordinary soap, fol- 
lowed by the application of starch powder. 

Then to soothe the somewhat irritated skin, the following 
mixture should be applied: 

^ Zinoioxldi „ „ gr. xlviij. 

Aquse lactucse — 3]'- 

Vaselini ._ „ Jj. 

M. 
Excellent results are reported to follow this treatment. 

Treatment of Leprosy. — The question of the treatment of 
leprosy is still subjudice. The various much- vaunted remedies, 

such as gurjun oil or chaulmoogra oil, have not succeeded in ac- ■ 
cordance with the expectations which were placed in them. The 
glowing reports which have appeared from time to time have not 
been couclusive; and whilst a certain amount of improvement has 
followed the administratioa of these oils, it cannot be said that 
it was sufficiently marked to permit dermatologists to entertain 
the hope that they would succeed in producing cures. Unna in- 
troduced the remedy which has probably proven the most efBcient 
of all. There is no doubt that ichthyol used internally and ex- 
ternally will bring about improvement in cases of leprosy, but 
up to the present not a single case has been cured by means of 
this drug. This is doubtless due to the fact that we are as yet 
but imperfectly acquainted with the etiology of the disease, as 
well as its modes of infection and propagation to the various 
tissues of the organism. 

Salicol Cream. — We find the following long formula in the 
Union Pharmaceutique. It is given aa the formula of a much- 
vaunted secret cosmetic preparation; 
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White wax « 100 £^rammes. 

Spermaceti 100 f^rammes. 

Oil of sweet almonds 600 gramme«. 

Distilled water 100 grammes. 

Glycerine ... ., 100 grammes. 

Acid salicylic 10 grammes. 

Camarin 0.03 gramme. 

Tincture of musk 3 drops. 

Essence of rose 

Essence orange flower 

Essence bergamot aa 0.05 gramme. 

Essence wintergreen 5 drops. 

Essence ylang^yiang 1 drop. 

Mix. 

If the cold cream of the U. S. Dispensatory be properly made, 
and some good perfume be added whilst it is cooling, an equally 
good mixture will result. 

Treatment of Acne. — The treatment of acne when developed 
is given as follows by Dr. Stephen Mackenzie in the British 
Journal of Dermatology : All comedones should be repressed, 
all pustules opened. Then stimulating soaps or applications 
should be used, ointments by night and lotions in the day time. 
Sulphur is the most important constituent of both. When there 
is much Inflammation around the acne lesions, soothing treatment 
is necessary, while zinc and belladonna locally applied are some- 
times of much service. When the more active lesions are 
remedied, the preventive treatment comes into play, and it must 
be impressed on the patients that unless they are willing to take 
the trouble to carry it out in a thorough and continuous manner, 
they cannot expect to be free from acne. I would advise free 
scarification of active inflammatory lesions so as to relieve the 
tension and thus bring about a resolution in the process. 

Auxiliary Treatment of Syphilis. — In one of his recent 
lecture*' Dr. Mauriac insisted upon a most important point in 
practice, and, unfortunately, one too often neglected — the neces- 
sity of treating the various morbid states of a general nature 
which syphilitics present {Joicr. Cut. and Genito-Ur. Dis.). 
When they are distinctly scrofulous, mercury is not injurious. It 
is quite as eflacacious as in those who have a good constitution. 
It does not aggravate the scrofulous condition, nor does it attack 
it either. In these subjects the treatment par excellence is that 
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by the iodide of potassium, for it often modifies the strumous 
constitution at the same time that it acts against the syphilis. 
It is often well to prescribe cod-liver oil in large doses in the 
adenopathies in strumous subjects, in gummata of mixed nature, 
which pertain as much to the scrofula as to the syphilis. The 
tincture of iodine is also, in these cases, an excellent preparation. 

0-D. 



Inso'lvent Hospitals. — The London hospitals are actually 
going into a condition of insolvency, or at least are closing many 
of their wards for want of funds {Med. Hec) 

In regard to some of these institutions the note of impecuni- 
osity, says The Lancet^ is pitiful. In St. Thomas' Hospital three 
wards are standing empty, and two others are temporarily de- 
voted to the reception of paying patients. In the Metropolitan 
Hospital accounts are <* over-due," and funds needed for their 
payment. At the Margate Infirmary 130 beds out of 220 beds 
are closed for want of funds. At the Middlesex Hospital last 
year the income from all sources (legacies included) amounted to 
£20,357, and the expenditure (due to repairs, etc.) £37,184. 

Thirteen of London's large hospitals are suffering from want 
of funds. Whole wards are closed in some of the oldest, great- 
est and best hospitals. In one of the youngest a considerable 
proportion of the beds has been set apart for pay patients, to the 
exclusion, of course, of those who cannot pay and for whom this 
and all other hospitals were primarily built. 

Now, philanthropy is not on the whole declining. There never 
was a time when more money or more unselfish efforts were be- 
stowed upon the unfortunate. Perhaps, therefore, instead of 
bemoaning human selfishness the managers of hospitals had 
better consider whether they have not made some mistakes in 
their work. Have they not attempted to overdo their charities? 
And have they been quite just to medical men upon whose ser- 
vices they depend, but for whose services they tender slight 
acknowledgement? The great hospitals of London have, it is 
said, been sources of abuse of medical charity, and perhaps have 
alienated somewhat the cordial support of the medical fraternity 
as a whole. A similar condition of things presumably awaits us 
here. 



(gxccrpis from Hussian, polislf an^ Bulgarian 
Citcraturc. 

ExaminatioB of Feces for Ova of Entozoa. — In the 
Vratch, No. 60, 18»4, p. 1370, Dr. N. N. lakimovitch, house 
physician to the Nikotaievaky Voiennyi Hospital, in St. Peters- 
burg, emphatically draws attention to a high clinical importance 
of intestinal helminthiasis, and insists on a great value of a sys- 
tematical microscopical examination of patients' stools in the 
practitioner's daily practjce {c/t. the Saint Lodib Medical and 
SuoaiCAL JouBNAL, 1894, October, p. 230 et »eq. ; November, p. 
287; 1895, February, p. 112). The following simple technical 
rnles are suggested by the writer with r^ard to the procedure. 
In the ordinary hospital or private cases — that is, in snch ones 
where the patient's stools are subjected to the inspection imme- 
diately or shortly after discharge — take a glass-rod, transfer a 
bit of fecal matter to an object-glass, dilute with a ten per cent, 
solution of chloride of sodium, superpose a cover-glass, and ex- 
amine microscopically, first with a low power, and then with a 
higher one. In such cases where it is necessary or desirable to 
postpone the examination, take a thin sheet of transparent and 
colorless mica (Rubs. Sleuda), spread the fecal substance out in 
a thin layer with a glass-rod, leave the slip alone until it thor- 
oughly dries (without any heating), wrap it in a sheet of wax or 
parchment paper, put into an ordinary letter envelop, close the 
latter hermetically, label it with the patient's name, age, sex, 
disease (if any present), time, place, ete., and keep where you 
like. Such mica preparations remain in absolutely reproachleas 
condition for years; they can be safely mailed over any distance 
by letter-post. In the Zemaky (country) practice, the practi- 
tioner, when making his rounds and, inter alia, collecting such 
specimens for tbis or that purpose, may conveniently carry 
about scores of such envelops in his pocket, without running any 
risk of breaking or otherwise spoiling the mica slides. When 
proceeding to examine the specimens, cut the slide into pieces of 
the size of an ordinary object-glass; place on the latter three or 
fonr drops of a one per cent, solution of chloride of sodium and 
two or three drops of glycerine, and superpose a piece of the 
mica slide with the fecal layer downwards. In from five to ten 
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rpinutes the fecal particles are sufficiently softened and tainefied 
to be read}"^ for your microscpe. Be the ova present they can be 
recognized exactly as distinctly as in the case of feces examined 
immediately after their discharge. If desirable, ordinary object- 
glasses can be used instead of the mica slips. 

Dr. lakimovitch adds that his mica method (for which, by the 
way, he has been rewarded with a silver medal at the recent 
hygienic exhibition in St. Petersburg) can be similarly success- 
fully employed for examining the sputa (with regard to tubercle 
bacilli). 

[One might feel inclined to believe that Dr. lakimovitch's in- 
genious device deserves to be rewarded with a good-sized golden 
medal. Indeed, as regards procuring and preparing the speci- 
mens, his method is simplicity itself and might be easily prac- 
ticed by every (moderately-intelligent adult fellow-clay) man or 
woman all over the world ; hence the mica slide might as easily 
become a gQod weapon in the profession's anthelmintic struggle. 
Dr. lakimovitch's method enables us, a, to undertake the ** cen- 
sus of helminthiasis" on the most extensive scale; b^ to make a 
helminthological examination of our patient's feces a matter of 
daily routine, not only in a hospital practice, but even in a pri- 
vate one; c, to systematically prevent an enormous amount of 
human suffering due to intestinal parasites and at present 
usually remaining misunderstood in etiological regards ; and c?, 
to improve our general biological knowledge. — Itegi8ter.~\ 

Case of Hermaphroditism. — In the Bulgarian Meditzina^ 
June and July, 1894, p. 32, Dr. MUstakov, of Kazanliik, details 
a very interesting instance of hermaphroditism. On February 
14th, 1894, a very poor peasant woman, residing at the village 
Ataklii, was delivered at full term of an infant of a somewhat 
dubious sex {eft. the Provincial Medical Journal, December, 
1894, p. 665). The child was ultimately diagnosed as a **boy,'* 
and baptized accordingly, * * Mitue " (diminutive from Dimitro — 
Demetrius). When subsequently examined by Dr. Miistakov [the 
date not mentioned — Reporter'], the infant was found to be gen- 
erally very weak, but otherwise its physiological functions were 
^^ seemingly regular {povidimoniii />rav^7;^o). " The head and 
chest were developed normally. The anterior abdominal wall, 
however, was extremely thinned and flabby, the whole abdomen 
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forming a huge pendulous hernia {hernia abdominalis totalis). 
The symphisis ossium pubis was absent, and through the gap, 
measuring five or six centimetres transversely, there was hang- 
ing downwards the lowest portion of the abdominal sac, dividing 
the perineum vertically into two distinct regions. The right 
perineal area was occupied by a set of female external genitals 
with quite naturally developed major and minor labia, clitoris, 
circular hymen and urethral orifice (discharging urine). About 
one-half centimetre behind the vulva there was situated a simi- 
larly normal anus. In the left perineal region there were pres- 
ent good-sized penis and scrotum. The prepuce was well formed, 
but the site of the external urethral orifice was occupied by a 
pigmented spot of the size of a millet-seed. The palpation of 
the scrotum failed to discover any trace of testicles. 

The parents and their other children are developed perfectly 
normally and enjoy good health. 

[An illustration was very kindly sent us by Drs. Orokhovatz 
and Vatev, of Lo vetch (the editors of the Meditzina), for the 
Saint Louis Medical and Suboical Journal's special use, for 
which kindness w^ return them our fraternal thanks. Unfortun- 
ately, a good reproduction could not be made. — Eds. — Meporter.'] 

Traumatic Rupture of the Duodenum. — In the Gazeta 
LeJcaraka, No. 1, 1895, p. 13, Dr. Waclaw Wagrowski (pron. 
Yatzlav Vangrovskee; a Polish name), house surgeon to the 
Szpital S. Ducha, in Hava, relates the following singular case: 
A laborer, age 16, got accidentally jammed between a crane's 
arm and a house's wall. He remained unconscious for some 
time, while later on there supervened obstinate and profuse 
hematemesis. A few hours after the accident the lad was 
brought to the hospital suffering from acute anemia, profound 
collapse, and occasional vomiting (the matter consisting of a 
thin, colorless, mucoid fluid with but a scanty admixture of 
black clots). The only external lesion was a slight contusion of 
the integuments, three and a half centimetres in diameter, situ- 
ated at the level of the right-sided sixth and seventh ribs. 
There was a marked tenderness about the upper region of the 
abdomen, while palpation and percussion elicited the presence of 
fluid in the abdominal cavity. About twelve hours after the in- 
jury the boy died. 
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At the post-mortem examination the peritoneal cavity was 
found to be distended with an enormous quantity of fluid blood. 
The duodenum proved to be completely torn off from the stom- 
ach, about one centimetre from the pylorus. The gastric 
cavity contained several dark blood clots. On the posterior 
wall of the organ, near the minor curvature, there was present 
an area, seven centimetres long, five and a half broad, within 
which the muscular coat lay entirely bare, the structure being 
intensely infiltrated with blood. The minor curvature was trav- 
ersed with numerous and extensive extravasations. A couple of 
small-sized hemorrhagic foci could be also detected in the cellu- 
lar tissue lying between tl^e duodenum and pancreas, and in that 
surrounding the left kidney. All the remaining organs of the 
body proved to be intact and healthy. 

Berne, Switzerland. Valerius Idelson, M.D. 



Stearns' Fellowship of Pharmaceutical Chemistry and 
Pharmacology. — The following appeared in a recent issue of 
the Detroit Free PTe%% : It was at the meeting of the American 
Pharmaceutical Association, held at Asheville, N. C, last Sep- 
tember, that a fellowship to be known as the ^' Stearns' Fellow- 
ship of Pharmaceutical Chemistry and Pharmacology " was con- 
ceived. Prof. J. O. Schotterbeck, of the university, and Dr. F. 
E. Stewart, director of the scientific department of Frederick 
Steams & Co., at once formally presented the matter to the pres- 
ident, Mr. F. K. Stearns. It was then favorably received and 
reported, though the details of the arrangements were not com- 
pleted until some time later. The fellowship offers excellent 
opportunity to graduates of the School of Pharmacy for original 
work, as the facilities are generally admitted to be the best in the 
country. During the coming year, the work of the fortunate 
candidate will be under the immediate supervision of the dean of 
the department. Dr. A. B. Prescott. 

Only a short time since the Stearns art collection, comprising 
hundreds of beautiful water-color reproductions of Japanese 
fishes, executed at great expense by a famous Japanese artist, 
has been given to the university, to be placed in the general mu- 
seum. Let others follow the example set by those true friends 
of the university. 
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Znebtcal progress. 

THERAPEUTICS. 

The Various Therapeutic Applications of Kola. — Several 
very eminent clinicians have epitomized their experience with 
kola, and, as it were, have summed up in a few words all the 
salient points observed with regard to the drug. Dr. Dujardin- 
Beaumetz (at a seance of the Paris Academic de M^decine, May, 
1890) states that the numerous experiments made in his labora- 
tory, at the H6pital Cochin and in the clinical services of the 
Lille hospitals (where Dr. Monnet was formerly chief of the 
clinic) have all demonstrated the elective action of kola on the 
general nutrition, and upon the circulation in particular {Titer, 
Notes). These experiments have proved that the preparations of 
kola were possessed of a real potency in cardiac affections, and 
that the sphygmographic tracings in the monograph of Dr. Mon- 
net very satisfactorily exhibited the tonic effects of this substance. 

Dr. Bernard Schuchardt, of Gotha, is the author of a most 
exhaustive work entitled <* Die Kola-Nuss in ihrer commerciellen, 
Kulturgeschichtlichen und medicinischen Bedeutung" (Rostock 
i. M., 1891); he thus concludes with regard to its medicinal prop- 
erties : 

< < Kola should accordingly be employed as a diuretic in heart 
disease, and especially in conditions of feeble heart; in neural- 
gias; in severe fevers of adynamic character and during the 
period of convalescence after the latter; in exhausting diseases; 
in dyspepsias ; chronic and obstinate diarrheas ; in cholera ; and, 
finally, as an excitant and exhilarant in cases of mental depres- 
sion. " 

Aristol in Ichthyosis. — Olinto {N. Y, Therap, Bev,) used a 
10 per cent, ointment made with vaseline twice daily, and ob- 
tained, what he considered, excellent results in ichthyosis. 

Ethylate of Sodium. — Gamberini and Monari (eTowniaZ c?65 
Maladies Gutanies) have used this chemical in a rectal injection, 
(one part to four of olivfe oil), and found that it proved efficacious 
in a case of psoriasis, which disappeared in twenty days. It is 
also said to be effective in lupus erythematosus, Paget's disease 
and indolent ulcers. 
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Constitutional Effects of Chrysophanic Acid applied 
Locally. — G^. Villeneuve, having treated a case of psoriasis of 
long standing by chrysophanic acid (one part) and chloroform 
(ten parts) by local application every other day, for one month, 
the application being covered with elastic collodion, observed a 
more rapid improvement in the parts not touched by the acid. 
He concludes that the remedy acted by absorption. 

Hyoscyamine in Lettuce. — Dynond (Jour, des Conn, Med.) 
observed the mydriatic eflfect of extract of lettuce (Lactuca sa- 
tiva) and examined it for alkaloids. He found a crystalline sub- 
stance which he identified as hyoscyamine, and estimated the 
quantity to be 0.02% in the extract, and 0.001% in the fresh 
lettuce. 

r Cascara for the Elimination of Uric Acid. — Dr. W. H. 
Nailing looks {Medical <£? Surgical ^Reporter) upon faulty meta- 
bolism as the causation, if long continued, of gout, uratic depos- 
its in the joints, acute inflammations, arterial and renal disease, 
and recommends cascara sagrada in the treatment of the uric acid 
diathesis. He mentions a very interesting case which was re- 
lieved by it after several months of treatment. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 



Erysipelas Streptococcus in Anthrax. — Emmerich {Miln- 
chener Medicinische Wochenschri/t) having previously demon- 
strated that anthrax bacilli in the tissue gave evidence of disin- 
tegration in the presence of erysipelas streptococcus, the bacillus 
of Friedlander, and the bacillus pyocyaneus, gives a further ac- 
count of his experiments in this field, in connection with Most, 
Scholl, and Isuboi. He first cites a case in which a rabbit suf- 
fering with severe anthrax was cured by the injection of a viru- 
lent culture of erysipelas streptococcus. A pure culture of 
streptococcus, obtained from a case of facial erysipelas, was in- 
jected into rabbits, and the blood serum freed by filtration from 
the erysipelas streptococcus was used in the treatment of anthrax. 
Three rabbits were injected with this serum, one, four, and 
eleven-and-a-half hours respectively after being inoculated with 
anthrax. Two recovered completely, and the third (pregnant) 
lived twenty-four hours longer than the control animal. This 
serum treatment must be continued during five days. The serum 
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of sheep's blood prepared in a similar way is even still more effi- 
cient. Two experiments are reported in which rabbits infected 
with anthrax were so treated with complete success, the control 
animals dying rapidly. The author concludes with the hope that 
the same treatment may be successfully applied in cases of an- 
thrax in man. 

Simple Method for Obtaining Plate Cultures of Anerobic 
Bacteria. — In the Centralbl. f. Bakt. , Ahrens thus gives direc- 
tions for obtaining plate cultivations of anerobic organisms: 
Cover the bottom of a common exsiccator of convenient size with 
rather coarse quartz sand which has been mixed with some dry 
pyrogallic acid. The inoculated material is then poured into one 
or more Petri dishes. These are placed uncovered in the pre- 
pared exsiccator. However arranged, they must be open above. 
Just before arranging these dishes, pour over the sand mixture a 
10 per cent, solution of caustic potash; then seal the cover of- the 
•exsiccator. To enable a better observation of the developing 
colonies, cover the sand with black paper before setting in the 
Petri dishes. The mixture of pyrogallic acid and caustic potash 
readily takes up the oxygen. The process may be hastened by 
gently agitating the vessel, which does no harm after the medium 
has set. This apparatus does not require sterilization. An in- 
cubator might be used. To demonstrate that this method is 
efficient for absorbing the oxygen, expose agar plates to the air 
of the laboratory ; then place some of them in the prepared ves- 
sel, and leave others where they are, merely covering them. No 
growth will develop on the former, while various molds and bac- 
teria will grow in the latter. Ahrens obtains good results in the 
•cultivation of anerobit organisms by this method. 

A Rare Case of Auditory Reflexes. — Steinbriigge {Arch, of 
Otol.) reports the case of a man, aged 44, who suffered from a 
remarkable reflex spasmodic condition, involving the respiratory 
apparatus in particular. This spasm follows every sort of sen- 
sory, optical and auditory impressions of a sudden character; 
the patient moves both legs in a kicking, spasmodic manner, 
suddenly jumps np and then makes expirations through the nose, 
rapidly following each other, the mouth being closed during each 
expiration, but making a kissing sound during each inspiration. 
The respiratory movements are at first very rapid, and subse- 
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quently become slower and shallower. The'patient walks like an 
ataxic, and has been impotent for years. Vision, pupils, sensi- 
bility of skin, smell, taste apd muscular sense are all normal. 
Acuteness of hearing is slightly diminished. On both sides there 
is moderate galvanic hyperesthesia of the auditory nerves, with 
paradoxical reaction. The case was regarded as a functional 
neurosis, induced by a reflex spasm in certain muscles of the 
thigh. 

Filamentary Keratitis. — Dr. A. L. Macjeish reports a case of 
this exceedingly rare affection in the Southern California Practi- 
tioner, The patient, a robust adult, had tolerated inflammation in 
his right eye for thirty- eight days before seeking relief. There was^ 
a superficial keratitis in two foci to the outer side of the center 
of the cornea. These had become confluent and broke down into 
shallow, pulpy ulcers. A solitary pellucid knob-shaped eleva- 
tion, 3 mm. from nearest border of infiltration, existed. Next 
day a smaller one was found close to it, and on fourth day two 
more close to lower margin of cornea, and one in upper inner 
segment. All of these were pellucid, highly refractile bodies, 
rising more abruptly from the cornea than vesicles do, and devoid 
of surrounding or underlying infiltration. On being touched 
with a fine probe under the corneal loupe, they were found to 
have the characteristic form of clavate outgrowths, free movable 
on a funnel-shaped base. Lateral pressure unrolled the largest 
knob into the form of a filament, with a tiny knob-shaped end. 
Simple removal effected a cure in all. 

Pathology of Pruritus Vulvae. — By Thomas More Madden, 
British Medical Association: Abnormal sensibility of the struc- 
tures forming or immediately adjoining the external genital ori- 
fice, although a symptom common to several diseases, in many 
cases assumes a distinctive character. In some of these in- 
stances this condition may occasion an intensity of mental, as 
well as of physical, discomfort, or give rise to difficulties greater 
than are met with in any other of the so-called minor ailments in 
gynecological practice {Med. Age). 

Of the vulvar complaints none come more frequently under ob- 
servation, or are of greater practical interest, than pruritus of the 
pudendum, not only from the immediate trouble thus occasioned, 
but also from its possible significance as a symptom of uterine 
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cancer or of diabetes, or other' constitutional disease. Nor is 
even purely local pruritus of the external genitalia of such trivial 
consequence as it is sometimes regarded, being, on the contrary, 
when neglected or injudiciously treated, of wider importance as 
a frequent factor in the causation of nymphomania, or of the 
gravest forms of hysterical or cerebro-nervous disorders. 

In some instances the causes of vulvar pruritis must be sought 
in constitutional diseases beyond the scope of consideration in 
the present communication. It may, however, also arise from 
direct local irritation occasioned by the acrid secretions of the 
vulvo- vaginal glands, which secretions may accumulate, decom- 
pose, or become possibly the seat of pathogenic micro-organisms. 
Moreover, it may originate from neuromata or from serpiginous 
ulceration, or from subacute inflammatory disease of the vulvar 
mucous membrane, as is frequently evinced in catarrhal or 
specific vulvitis and vaginitis. Again, in many instances pruri- 
tus is an accompaniment of pregnancy, whilst in others it is con- 
sequent on the general genital hyperemia that ushers in the cata- 
menial periods or that attends the menopause. 

Anti-Toxic Action of the Liver. — It has been established 
for some time, says the Lancet^ that the liver has a power of re- 
taining certain poisonous alkaloids in high proportion and in 
their most active state when injected into the circulation. Dr. 
Schupfer, of the University of Rome, Italy, has now shown by 
experiments on frogSj that, by intrinsic action, due to the specific 
activity of its cellules, the organ diminishes the toxic power of 
the alkaloids with which it is brought in contact ; not only those 
introduced from without, but those elaborated within the body, 
as from disease. The importance of a normally working liver 
is thus more apparent than ever. 

The Production of Diseases by Sewer Air. — Prof. Jacobi 
{New York Medical Journal) concludes his article upon the 
above subject with the following conclusions: 

1. The atmosphere contains some specific disease germs, both 
living and dead. 

2. They are frequently found in places which were infected 
by specific diseases. 

3. In sewer air fewer such germs have been found than in 
the air of houses and school rooms. 
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4. Moist surfaces — that is, the contents of cesspools and 
sewers, and the walls of sewers, while emitting odors, do not 
give oflf specific germs, even in a moderate current of wind. 

' 5. Splashing of the sewer contents may separate some germs, 
and then the air of the sewer may become temporarily infected, 
but the germ will soon sink to the ground again. 

6. Choking of the sewer, introduction of hot factory refuse, 
leaky house-drains and absence of traps, may be the cause of 
sewer air ascending or forced back into the houses. But the 
occurrence of this complication of circumstances is certain to be 
rare. 

7. Whatever rises from the sewer under these circumstances 
is offensive and irritating. A number of ailments, inclusive 
perhaps of sore throats, may originate from these causes. But 
no specific diseases will be generated by them except in the 
rarest of conditions. For specific germs are destroyed by the 
processes of putrefaction in the sewers, and the worse the odor 
the less is the danger, particularly from diphtheria. 

8. The causes of the latter disease are very numerous, and the 
search for the origin of an individual case is often unsuccessful. 

9. Irritation of the throat and naso-pharynx is a frequent 
source of local catarrh ; this creates a resting-place for diphtheria 
geYms, which are ubiquitous during an epidemic, and thus an 
opportunity for diphtheria is furnished. 

10. Of the specific germs, those of typhoid and dysentery 
appear to be the least subject to destruction by cesspools and 
sewers. These diseases appear to be sometimes referable to 
direct exhalation from privies and cesspools. Very few cases, if 
any, are attributable to sewer air. 

11. A single outlet from a sewer would be dangerous to 
general health, because of the density of odors (not germs) 
arising therefrom. Therefore a very thorough and multiple 
ventilation is required. 

DISEASES OF WOMEN AND CHILDKEN. 

Constitutional Treatment in Diseases of the Female 
Sexual Organs. — Disorders of the female sexual organs are no 
exception to the universal rule, that all local diseases, whether 
organic or functional, are largely under the control of general 
systemic medication. This simple truth in the present operative 
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era of gynecology is often overlooked in the mad desire to estab- 
lish brilliant surgical statistics, and unwarrantable invasion, for 
the relief of local conditions, is often practised in the name of 
science, when the cause is far remote, as is generally evidenced 
by the failure to relieve the symptoms. It is not our object to 
undertake the importance of local medical or surgical interfer- 
ences in those cases which require prompt and effective action^ 
but to call attention to the fact, that many of the simple, though 
none the less aggravating, forms of sexual disorders are greatly 
beneOtted and often relieved, by judicious constitutional med- 
ication, with such drugs as f. ex. ponca compound. Bearing in 
mind the dependence of the sexual organs upon the nutritive and 
nervous systems for proper nutrition and innervation, it readily 
becomes apparent, the effect that derangement of the general con-, 
stitution may have upon these special organs, and the relief 
which can reasonably be expected by directing our agents through 
these channels, instead of needlessly thinkering with slight local 
conditions, which have been magnified by imagination into lesions 
of serious importance. 

The component parts of ponca compound, saj's Dr. Kirk, have 
the following actions on the system: 

Caulophyllin is a general systemic sedative and antispasmodic 
in its action. It exerts a decidedly alterative influence on the 
uterus, whence its value in subinvolution and endometritis. It 
also exerts a similar influence upon the ovaries, whence the bene- 
fit resulting from it in amenorrhea and menorrhea. Its antispas- 
modic action is evident in its influence over hysteria. In threat- 
ened abortion and allied conditions it is of value. 

Helonias is an excellent general nervine tonic, with a special 
tendency to the bladder, gastro- intestinal tract and pelvic organs. 
It is of decided value in cystitis, ascites and in amenorrhea, dys- 
menorrhea and menorrhagia. 

Viburnum paralyzes both the centers of voluntary motion and 
the reflex functions of the spinal cord, without impairing sensa- 
tion or consciousness, and it is consequently an approved remedy 
in all diseases characterized by excitabilitj^ of the motor centers. 
It has a special relation to the uterine nervous system ; has been 
found especially invaluable in menorralgia, dysmenorrhea, in 
abortive tendencies, in after-pains, in ovarian irritations, and in 
menorrhagia; ponca can be continued with impunity between the 
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menstrual epochs, when bromides, given even to the point of re- 
lieving nervousness without producing sleep, can hardly be con- 
tinued longer than a few days. 

SURGERY. 



Hydrocele of the Neck. — Mr. W. J. Wheeler, past-president 
•of the Royal College of Surgeons, Ireland, reports five cases of 
hydrocele of the neck {Dublin Jour. Med.'Sc.) which were cured 
by drainage and destroying the sac. The ages of the patients 
ran from 2^ to 27 years, and all were cured without any unfavor- 
able symptoms developing. In one case the total extirpation of 
the sac was attempted, but had to be given up on account of 
the damage to important structures such a proceeding would in- 
volve. The sacs were destroyed by curetting, injections and 
the use of seatons. Solutions of carbolic acid, bi-chloride of 
mercury, iodine and chloride of zinc were used in washing out 
the cavities after evacuating. The gradual contraction and com- 
plete disappearance of the sac occurred in each case. The 
hemorrhage which occurred in attempting to remove one of the 
"Cysts was so profuse that the operation had to be abandoned. 

Removal of Gasserian Ganglion. — The removal of the 
Oasserian ganglion for facial neuralgia has been successfully 
performed again, this time by Drs. M. H. Richardson and G. C. 
Walton, by the lateral method {^Boston Med, and Surg, Jour.). 
The squamous portion of the temporal bone was exposed, and 
trephined just posterior to the spheno- temporal suture. In tre- 
phining, the posterior branch of the middle meningeal artery was 
<5ut, and the hemorrhage was so profuse that the opening in the 
bone had to be enlarged before the artery could be caught up 
and secured. The dura was sO thin that it was impossible to 
separate it from the bone in the middle fossa, and it was torn in 
several- places, and the operation was proceeded with in the 
subarachnoid space. 

The ganglion was reached after a very tedious and dangerous 
procedure, and removed by avulsion between the jaws of power- 
ful forceps. Neither the cavernous nor other sinuses nor the in- 
ternal carotid artery were injured, but the oozing from the bot- 
tom of the wound was very great, and had to be controlled by 
<5ompression. The temporo-sphenoid lobe was considerably lacer- 
ated superficially during the operation. 
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The convalescence of the patient was normal, and only tempo- 
rary asphyxia existed. 

The ultimate result was all that could be desired, the patient 
having suffered no pain since the operation. 

Kean, in 1894, collected a table of the operation of 40 cases 
with only 6 deaths ; a remarkably small mortality for so danger- 
ous an operation. 

Successful Celiotomies. — Out of the last hundred abdom- 
inal sections made by Dr. R. Stansbury Sutton, 72 were for dis- 
eased uterine appendages, with only two deaths: The first death 
being due to intestinal obstruction, and the second occurred after 
the woman had recovered from the operation from some intercur- 
rent disease {Pittsbtirgh Med. Mev.). 

Twenty-eight of these abdominal sections were for the removal 
of ovarian tumors, with only four deaths. One of the deaths 
occurred in a woman from whom a large cyst was removed, which 
with its contents weighed 127 pounds, the cyst alone weighing 13 
pounds. 

In conducting the after-treatment great care is taken by Dr. 
Sutton to allow the free escape of gas from the bowels by means 
of a short rubber syringe nozzle, which the nurse introduces into 
the rectum after the thirtieth hour after the operation. Should 
no gas escape when the nozzle is first introduced, the patient is 
turned on the left side and kept there for thirty or sixty minutes, 
when the tube is introduced again. The time occupied in per- 
forming these operations would be from 7^ minutes to 1 hour. 

Fractures of Humerus. — Shall fractures of the lower end 
of the humerus be treated in the fiexed or extended position? is 
the question asked by Dr. Oscar H. Allis {Int, Jour, Surg.)] and 
in support of his views that the extended position is the proper 
one gives the following reasons: 

1 . It permits the best fiow of circulation, und is the position 
best suited to combat excessive inflammation. 

2. It permits of inspection of the whole limb, and permits of 
comparison with its unbroken fellow. 

3. It is a position in which the* dressing can be applied with 
ease and simplicity. 

4. In this position, if either condyle is broken, we have a 
natural splint, by means of which the natural articular surface 
<3an be preserved. 
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5. It is the position in which we dress fractures of the con- 
dyles of the femur; in which we get perfect joints with full range 
of motion. 

The author simply extends the arm and applies a roller bandage 
from the wrist to the axilla, making no reverses, only at top and 
bottom, going over the limb a number of times, until the whole 
limb is covered. He then puts the patient in bed, and keeps 
him there two or three weeks. When the patient is allowed to 
get out of bed the arm must be kept extended, and should there 
be any pain the recumbent position is again assumed. 

This is certainly a very simple way of treating fractures of 
that kind, and can be applied by anyone; and if the results ob- 
tained justify its use, the proceeding will become very popular. 

Direct Digital Compression of Iliac Vessels in Dis- 
articulation of Hip — For the purpose of controlling hemor- 
rhage in the most of major operations Prof. Chalot {North 
American Practitioner)^ in 1892, compressed the common iliac 
vessels with the finger through an incision to the peritoneum. 
The skin is cut just (2 cm.) inside the anterior superior iliac spine 
and 5 centimeters long. The three abdominal muscles and trans- 
versalis fascia are then severed. The peritoneum is raised until 
the commou illiac artery is reached and handed over to an assis- 
tant to make firm compression against the wing of the sacrum. 
This would seem suitable in cases wh^re the neoplasm (sarcoma) 
extends to the root of the limb. The compression of the ab- 
dominal aorta, as recommended by Macewen, of Glasgow, has 
simplicity and no cutting in its favor. Should Wyeth's method 
be inapplicable, then Macewen's compression should be consid- 
ered before cutting down upon the iliac vessels as presented by 
Chalot. 



Prof. Jacob Gottstein, of Breslau, the well-known laryngolo- 
gist, died January 11th at the age of sixty- three. 

The Obstetrical Society of Cincinnati at its annual meet- 
ing elected the following offiders for the ensuing year : President, 
Dr. A. W. Johnstone ; vice-president. Dr. Sigmar Stark ; secretary. 
Dr. E. S. McKee; corresponding secretary. Dr. W. D. Porter; 
treasurer. Dr. Geo. E. Jones. 



Societg proceedings. 

ST. LOUIS MEDICAL SOCIETY. 
W. H. FucHS, M.D., Editor. 

Stated meeting, Saturday eveniog, Jan. &th, 1395; the Pn 
dent, F, D. Mooney, M,D, , in tlie cbair. 

Dr. a. F. Hulbert presented a "Gall Bladder" filled w 
stones, and very much increased in size. 

The patient from whom the specimen v&B taken, is a won 
about 25 years of age, a typical btonde and rather spardy bn 
She has been obliged to earn her livelihood in part, but has b< 
temporarily disabled at times, from a continued distress in 
right hypochondriac region. The trouble has been diagnostica 
at various times, as pelvic in character, the pain being conside 
as reflex, but examination failed to reveal any ovarian troul 
Menstruation was regular, but the discharges were somew 
scant and pale in character. 

Speaker saw the patient for the first time about eighteen mon 
ago, and after a very careful abdominal examination, failed to f 
the cause of the pain. General constitutional treatment bai 
beneficial effect, so much so that the pelvic difficulty disappear 
She returned four months ago, complaining of that same distn 
and, in addition, had a similar pain on the opposite side. 1 
pain was not paroxysmal nor colicky in chamcter, but rathei 
feeling of heaviness, a drt^ging pain, subject to occasional sli; 
exacerbation. Elxamination at this time led to the discovery 
a distinct lump on the right side, extending from the cartila 
down to the crest of ilium. It was firm in character, giving 
sensation of kidney or liver tisue, and was freely movable, 
that it could be pushed above the lower edge of the costal car 
ages. 

An operation was done this morning at 9 o'clock, the incis 
being a longitudinal one, a little external to' the outer border 
the rectus muscle. The gall bladder presented at the opening 
soon as the incision was completed and could be very reac 
delivered. There were no adhesions whatever. It was fil 
with gall stones which were suspended in a quantity of fluid i 
a chain of which could be traced along the line of cystic d 
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close to its junction with the common duct. These latter were 
very readily dislodged, but the fluid contents of the bladder could 
not be forced into the duct. A thickening and occlusion of the 
cystic duct was determined after careful examination, and the 
bladder was therefore removed entirely. A small gauze pack 
was placed from the pedicle to the upper angle of the opening, 
and the wound dressed in the usual manner. 

There was also found a peculiar development of a lateral lobe 
of the liver, the so-called *< apron lobe," described by Riedl. It 
was this lobe which constituted the lump detected by abdominal 
palpation. 

Excepting the persistent disability, there were no symptomd 
in the case indicating the condition found. She never had an 
attack of hepatic colic, no jaundice, and no gastro-intestinal dis- 
turbances. 

Reviewing the operation and the method of dealing with the 
trouble, speaker said there might be some criticism made on the 
manner of dealing with what might be called the stump. It 
might be contended that it should have been securely covered by 
suturing the peritoneum over it. He had merely curetted and 
cauterized it and dropped it back into the cavity. The reason 
for so doing was to save time ; besides, it is doubtful if the leak- 
age into the peritoneal cavity of a small quantity of bile would 
have produced much trouble. The influence of normal bile on 
the peritoneum is not yet deflnitely established, but speaker was 
inclined to attribute the bad results so far noted, to an infectious 
element existing in the bile, and not to bile of a normal composi- 
tion. This infection might occur very readily where there had 
been a suppurative process going on within the gall bladder, or 
where biliary, fistulae had developed externally. 

Another important question to decide is, what ought to be 
done in case the cystic duct is occluded and the common duct 
patent, and how to deal with occlusion of the common duct with 
a patency of the cystic duct? When the cystic duct is occluded 
and it is impossible to force the contents of the bUdder into the 
common duct, it is very doubtful if we are justified in trying to 
force this passage way open and assume the risk attendant upon 
such a procedure. Having forced a passage, it is doubtful 
whether it will remain patent. Such was the condition present 
in this case, and these were the reasons for removing the gall 
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bladder in its entirety. Besides, the patient had had no nse of 
her bladder for the past six or seven years. 

Where the common duct is occluded and the cystic duct is 
patent, the problem is more grave. The present tendency is 
probably in the right direction; namely: to establish a direct 
anastomosis between the bladder and the intestine. Sim's method, 
of establishing a fistula first, exposes the patient to the dangers 
of a second operation, and is not to be recommended, especially 
since the c|irect anastomosis is rendered comparatively simple by 
such modern appliances as Murphy's button. 

The reason for presenting the specimen so early, was to demon- 
strate its beauty, although that is not as perfect as it was directly 
after removal. Speaker promised to report the result later. 

Dr. L. H. Laidley, recalls a case, occurring in his practice four 
years ago, whose symptomatology was similar to that of Dr. 
Hulbert's case. There was a vague feeling of heaviness and a 
constant disability. The tumor gave the impression of a fioating 
kidney. An exploratory incision was made and the gall bladder 
was found to be about as large as the one presented to-night, and 
was also filled with stones. Instead of removing it, however, it 
was opened, the contents cleaned out, and the edges stitched to 
the abdominal wound. 

Speaker received a letter from this patient a short time ago, in 
which she states that there has been an occasional re-opening of 
the wound, when a discharge of bile or fluid of a serous nature 
occurs. She has consented to a second operation, in which an 
attempt will be made to close the opening permanently. 

One of the main questions to be settled in this case is, whether 
there are any gall stones left in the ducts. 

Dr. Hulbert had determined that point beyond question, by 
tracing the common duct from the intestines to the liver, and 
when the cystic duct was cleared of the calculi, it was found 
thickened and occluded. Then, the fact that the patient has 
had no jaundice or gastro-intestinal disturbance, argues against 
\^ the possibility of a complete closure of the common duct. 

Dr. M. A. Goldstein reported a case of < < Exfoliation of the 
Cochlea, Vestibule and Semi-circular Canals. Presentation of 
the patient and specimen." (See page 151.) 

Dr. Kobert Barclay spoke on the case as follows : 

From the list of reported cases of exfoliation of the labyrinth, 
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presented as a summary by the essayist, there seems to have been 
omitted the striking case reported by our own Dr. Pollak, in 
1881, in the Archives of Otology of that year. In this case, 
the auditory canal, ^mastoid cells and petrous portion of the tem- 
poral bone became sequestrated and were then removed. As Dr. 
Pollak is present, it is hoped that he will make a few remarks on 
the case. 

Such extensive destruction as this is rare; the most frequent 
condition being that of exfoliation of the cochlea, where, after 
the problem of saving has been satisfactorily solved, the question 
next arises as to the possibility of hearing without this portion 
of the labyrinth. It is fortunate that the essayist has introduced 
here to-night the subject of hearing after exfoliation of the coch- 
lea — a question of exceeding importance to us, and one particu- 
larly deserving of our close consideration, inasmuch as no less 
than three of our local professors of otology have given public 
expression to their views on the subject in a manner and to an 
effect which, at best, appear intemperate, if not indeed posi- 
tively misleading. 

At a meeting of the Medico- Chirurgical Society of this city, 
on February 21, 1887, in the essay of the evening by Prof. M. 
D. Jones, this statement was made (and I quote from the essay, 
as published in the St. Louis Courier of Medicine^ of April, 
1888, page 294): ** There is but one sure sign of disease of the 
cochlea, and that is deafness. " In the discussion of the essay 
which followed (reported in the same periodical, of May, 1888, 
page 471), Prof. Chas. A. Todd is credited with the following 
remark: **As to the statement of the Glasgow physician, to 
which Dr. Jones referred, that the cochlea may be entirely ne- 
crosed and yet hearing be preserved, so a man with an enucleated 
right eye may see with the left, he could not believe that in 
these cases hearing is through the other ear." 

And Prof. H. N. Spencer (here I again quote the Courier of 
the same page) « < agreed with Dr. Todd, that it is as much an ab- 
surdity to suppose that a man can hear with an exfoliated coch- 
lea, as to suppose that he can see with an enucleated eye. So 
don't think it possible to explain these cases on any other ground 
than that the observer has been deceived." 

Now, when three of our local teachers of otology, in a matter 
so important, express themselves with such positive prejudice, 
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remains." 



Now, all these observers are skilled acoustic diagnosticians, 
and would certainly not have hazarded a positive statement as to 
the hearing after exfoliation of the cochlea, until they had first 
exhausted all the established and accepted tests for differentiat- 
ing this from the hearing of the other ear, and satisfied them- 
selves of this fact. I hold that the reports of these competent 
observers are worthy of mature consideration, of a suspension 
of judgment Sind.dictus, if not, as I believe them to be, entirely 
to be depended upon and worthy of universal deference. 

Supporting the probability of the truth of these reports, the 
following quotations may be introduced : ' < The functions of the 
labyrinth are theoretical, but experiments on lower animals make 
it probable that the maculae and cristee of the saccules and 
ampullae can perceive both noise and tone. " (Burnett's System 
of Diseases of the Ear, Nose and Throat, vol. 1, page 90.) 

* « The explanations of the functions of the cochlea are still 
more hypothetical. The cochlea is supposed to perform a more 
important role in audition than the rest of the labyrinth. The 
external and internal hair cells of Corte's organ are supposed to 
be the terminations of the auditory nerve. Corte's rods are not 
found in birds and reptiles, and consequently are not an essen- 
tial part of the terminal apparatus." (Burnett's Op. Cit. , page 91.) 

* * The imprisoned nightingale will vary its natural song with 
such passages as please it from the songs of other birds which it 
has heard. Musical instruments, or a melodious voice, excite 
and stimulate its latent talent; it tries to sing in unison, etc." 
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in flat contradiction to the reports of eminent observers who are 
universally authorities in their special fields of work, it behooves 
us to give the subject more than a passing thought before sur- 
rendering our judgment to any ipse dixit. 

Before the case of Dr. Samuel Sexton, of New York, five or 
six had already been reported: these by Dr. Gruber (of Vienna), 
Guye (of Amsterdam), Gasselle, Christenneck, Jacobson, and, if 
I mistake not, Bezold (of Munich); and there may be others 
which have escaped my notice. In a letter upon the subject, 
Dr. Samuel Sexton says (see the Courier of Medicine, August, 
1888, page 173): '^ I have seen several cases where exfoliation of 
the cochlea has not been attended with total loss of hearing. I '| 

fancy no one disputes that in one of my cases marked hearing 
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(Robert Ball, Wonders of Acoustics, page 11.) <* Lizards are 
also said to be remarkably alive to the influences of music." 
(Robert Ball, Op, CV^., page 58.) 

In conclusion, on this point I would remark: ** Birds having 
no cochlea — the mockingbird, starling and parrot, nevertheless 
hearing and repeating musical tones of human speech — why 
publicly denounce as impossible or as absurd the statement of 
competent observers, that exfoliation of the cochlea may take 
place without entire loss of hearing?" 

Respecting the acoustic tests for the diagnosis of one-sided 
total deafness, the one mentioned by the essayist of the evening 
is not an infallible one ; nor is it the best, nor preferable one. 
There are others, such as the bone-conduction test with the tun- 
ing-fork, where the ear suspected of total deafness is left open 
first and then stopped, during contact of the tissues with the 
vibrating tuning-fork. Another, the moving of a vibrating 
tuning-fork up and down, close to the meatus of the double ear, 
where a vibration of tone will be perceived if hearing remains in 
the tested ear; and so on — an otologist, as a rule, not being sat- 
isfied until he has employed these and other tests for differen- 
tiating the hearing of the two ears, in cases of suspected total 
deafness of one side. 

Dr. Pollak said that the statistics referred to by the essayist 
show how much reliance may be placed upon them generally. 
The case referred to by Dr. Barclay was reported as early as 1881, 
and still it is not included in the statistics of the European ob- 
servers. 

The patient was a girl, 5 years of age, who had been sick 
since early childhood. When brought to the clinic the ear stood 
out at right angles to the head, the mastoid region was enor- 
mously swollen, and there was constant pain. In the center of 
the swelling there was a small black speck, about the size of 
half a grain of wheat, and proved to be rough and hard, and 
slightly movable. It was grasped with a forceps and gradually 
dislodged until it was extracted in its entirety. An enormous 
hemorrhage followed. The specimen proved to be the whole 
bony part of the ear, and its removal left a cavity which looked 
like lined with velvet. The patient got well very fast, and in 
less than four weeks everything was in good order; there was no 
facial paralysis. Patient has since grown to womanhood, and 
the defect is now hardly noticeable. 
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Of coarse, there is no hearing in that ear; speaker said it is 
absurd to speak of such a thing. You might jast as well speak 
of seeing with an enucleated eye. 

The most interesting feature was that the specimen was pre- 
sented to this society, and it did not even excite a discussion. 
It was next shown to a leading aurist of this city, who denied 
that it came from the ear at all. The specimen was then sent to 
Dr. Knapp, of New York, who kept it, thanking the doctor for 
it, and saying that so valuable a specimen should not remain in 
the West. 

Dr. Murrell thought that cases of this character are of com- 
paratively frequent occurrence. He had seen quite a number of 
exfoliation of the bony part of the auditory apparatus, but none 
where the entire labyrinth came away in one piece. Whei^e the 
whole labyrinth is exfoliated there cannot possibly be any hear- 
ing left, for that is the whole apparatus through which the 
function of hearing is obtained. 

An important question to determine is, whether a person may 
hear after removal of the cochlea. If we look for a moment at 
the anatomy of the internal ear, we can hardly conceive how the 
cochlea can be exfoliated and hearing remain in that ear. We 
know that the labyrinth consists of a bony and a membraneous 
portion, and that the labyrinthian structures are intimately con- 
nected and communicate, the one through the other, with the 
vestibule and the semi-circular canals. It is almost impossible 
for us to sever one part without emptying the endolymph and 
perilymph, and destroying the usefulness of the organ entirely. 
Although, in a paper read by an eminent New York otologist, it 
is claimed that definite hearing remains after exfoliation of the 
cochlea, speaker thought that it would be immediately lost in an 
ear so affected. 

Dr. J. B. Shapleigh said that exfoliation of the cochlea is not 
so extremely rare, and the process is favored by the construction 
of the petrous portion of the temporal bone. The capsule of 
the labyrinth is firm and surrounds bony tissue of cancellated 
structure, so that the necrotic process can work around and dig 
out the capsule more or less completely. 

He was inclined to' think that hearing could remain after an 
exfoliation of the cochlea, and based his opinion, in a measure, 
on a case seen by him in Prof. Gruber's clinic in Vienna. The 
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test for hearing is a subjective one, and reliance must be placed 
upon the observations and statements of the patient; so that in 
a case like the one reported to-night, on account of the youth 
of the patient, it is extremely difficult to determine positively 
whether there is any perception of sound in the ear. Also, from 
the large destruction of other parts of the labyrinth, as well of 
the cochlea, in this case there must remain great doubt as to the 
ability to hear. In the case occurring in Prof. Gruber's clinic 
the boy was 14 or 15 years old, and consequently more reliance 
could be placed on his observations and statements. The air- 
conduction test was the one test relied upon, and the conclusion 
arrived at by all those who saw the case was that the boy could 
hear some with the diseased ear. 

Another case referred to by the speaker seemed to indicate the 
possibility that sound could reach the brain by two different paths ; 
thus offering a possible explanation of how hearing could remain 
after an exfoliation of the cochlea. The case was one in which 
musical sounds produced extensive reflex nervous phenomena, so 
that the circulation, respiration, and even consciousness would 
be aflfected ; whereas on hearing noises no such phenomena oc- 
curred. The inference is — and it is, of course, only a theory — 
that there is one path for regular musical sounds to reach the 
ear, and another path by which non-musical sounds or noises are 
conducted. This theory may explain the possible retention of 
hearing power after exfoliation of the cochlea, on the supposi- 
tion that the sound passes through some other medium than the 
cochlea. 

Dr. Barclay, speaking a second time, said: 

The question of how it is possible for hearing to persist after 
exfoliation of the cochlea is not a difficult one to explain, if we 
lay aside for a moment the beautiful theory of Relzholtz respect- 
ing sympathetic vibrations in the organ of Corti, and consider that 
of Rutherford, the ** Telephone Theory of the Sense of Hearing." 
This latter theory is not without its advocates, notably Dr. 
Sexton, of New York (Samuel Sexton, ^<The Ear and its Dis- 
eases," pages 54 to 58), who quotes at length from Rutherford's 
lecture before the British Association, published in the Lancet of 
January 1st, 1887. The theory was originally suggested by the 
phenomena of telephony and telegraphy, simple or multiple mes- 
sages being transmitted over a single wire and reproduced, there 
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' being at the transmitter no apparatus for the analysis of sonorous 
vibrations. It was presumed that the auditory apparatus acts in 
a similar way — ** that the cochlea does not act on the principle of 
sympathetic vibration, but that the hairs of all its auditory cells 
vibrate to every tone, just as the drum of the ear does; then 
there is no analysis of complex vibrations in the cochlea or else- 
where in the peripheral mechanism of the ear ; that the hair cells 
transfer sound-vibrations into nerve-vibrations similar in fre- 
quency and amplitude to the sound vibrations; that simple and 
complex vibrations of nerve molecules arrive in the sensory cells 
of the brain, and there produce, not sound again, of course, but 
the sensations of sound, the nature of which depends, not upon 
the stimulation of different sensory cells, but upon the frequency, 
amplitude and form of the vibrations coming into the cells, prob- 
ably through all the fibres of the auditory nerve. On such a 
theory, the physical cause of harmony and discord is carried into 
the brain, and the mathematical principles of ascoustics find an 
entrance into the obscure regions of consciousness." 

In experimentation on this theory, Rutherford found^that ten 
distinct induced-electric impulses a second in the motor nerve of 
a frog's leg would produce each second ten distinct muscular con- 
tractions; but that forty such impulses a second would produce 
what appeared to be one continuous contraction. He discovered, 
however, that the muscle so stimulated generated an audible tone, 
whose pitch was forty vibrations a second. He found that by 
sending 352 electric stimulations a second along the motor nerve 
of a rabbit he could get from its corresponding muscle a tone of 
a pitch of 552 vibrations a second, in that of F in the lowest 
space of the treble clef — the same tone produced by the vibrating 
wings of a bumble-bee. In the honey-bee the motor impulses 
<5ause the wings to vibrate and produce a tone two notes higher 
than that produced by the wings of the bumble-bee, or A of the 
treble clef, which represents 460 vibrations a second; thus demon- 
strating the fact that a high number of nervous impulses can be 
sent through a motor nerve. This being the fact for the motor 
nerve, would it not be reasonable to presume that the more 
highly organized nerve of special sensation — the auditory nerve, 
for example — can transmit with greater rapidity? Rutherford 
claims that this theorj" does away with certain difficulties insur- 
mountable on Relzholz's theory of sympathetic vibration in the 
organ of Corti in the cochlea. 
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Dr. Goldstein had taken his statistical data from the most' 
voluminous German works, and none of them mention Dr. Pol- 
lak's case, which explains how he failed to enumerate it. 

As far as the tests are concerned, speaker referred to his old 
preceptor, Prof. Utbantschitsch, who cites the tests of Dennert 
and Lucae as the one test used in the courts of Austria in medico- 
legal examinations, and as the most conclusive one for establishing 
a differentiation. All other tests referred to to*night, although 
not described in detail, were made and taken into consideration. 

It is certainly a difficult task to assume that hearing still re- 
mains in an ear in which so much that is vital to the organ has 
been lost. However, in this case the cochlea is gone, and, as far 
as can be determined by all tests at our disposal, the boy has 
sense of hearing in that ear. 



Book Hmems. 



Surgical Nursing. By Bertha M. Voswinkel. 12mo., pp. 
168. With 111 Illustrations. [Philadelphia: P. Blakiston, 
Son & Co. 1895. Price, $1.00. 

The author has had practical experience which she has em- 
bodied in this small, useful manual. It will prove a ready and 
welcome vade mecum to hospital nurses especially, as it will 
lighten their work of acquiring and learning a good technique in 
their field of labor. Of course, this little book is merely an out- 
line full of practical hints and useful information. It is not in- 
tended to supplant the directions given in the large surgical 
works, but rather act as an assistance in the same manner that 
nurse acts in regard to the surgeon. Good, sound advice, with a 
large number of useful bints make this little book one without 
which no nurse should be found. We can safely predict a large 
and successful sale of this late manual of nursing. 

Transactions of the American Orthopedic Association. 
Eighth Session, held at Washington, D. C, May 29-31, 1894. 
8vo., pp. 358. Vol. VIII. [Philadelphia: Published by the 
Association. 1895. 

It would almost seem that there is no limit to the improvement 
of these transactions. At least this seems to be the impression 
conveyed each year when we examine the successive volumes and 
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section on anomalies and deformities of the female genitalia is 
also quite a full one, as it includes the peculiarities of the mam- 
mary glands. A very valuable chapter is that devoted to the 
female bladder and ureters. The methods of cystoscopy and 
catherization of the ureters are dwelt upon in a manner which 
leaves nothing to be desired. The importance of these proce- 
dures can be most readily appreciated by those who have been 
placed in a position which necessitates them. The chapter de- 
voted to the consideration of the cutaneous affections peculiar to 
women is, in the main, well written. We note that kraurosis 
vulvse is not mentioned, and yet it is a cutaneous affection of the 
highest importance on account of the permanent organic changes 
which it entails, and it certainly should have been given some 
attention. 

We could find a few flaws in various portions of this work were 
we s6 inclined to be hypercritical, but the tout ensemble is so 
good that the few flaws which might be picked out would not be 
of sufficient magnitude or importance to militate against its use- 
fulness, fulness or general excellence. We are certain that 
we do not err in recommending this work to the earnest and 
friendly consideration of the medical profession. Many new and 
good things are to be found in it, and it is not so bulky that it 
•cannot be easily digested. The plan has been to make it a 
thoroughly clinical work, after the fashion of the International 
Clinics. If we are to judge by the success of the latter the 
T30ok before us will be a complete success of a most marked kind. 

The Lippincott Co. has certainly the proud consciousness of 
having issued a most excellent and valuable work in a manner 
which is in the highest degree creditable to them. 

Materia Medica and Therapeutics. For Physicians and 
Students. By John B. Biddle, M.D. Thirteenth Edition. 
Revised, Rearranged and Enlarged, with especial reference to 
Therapeutics, Toxicology, the Physiological Acjtion of Medi- 
cines, and containing all the preparations and remedies de- 
scribed in the U. S. Pharmacopeia of 1890, to which the work 
has been made to conform. By Clement Biddle, M.D. 
8vo, pages 714. With Numerous Illustrations. [Philadelphia: 
P. Blakiston, Son & Co. 1895. Price, $4.00. 

We have all become familiar with Biddle's Materia Medica 
long since, but the- present edition is really a new work, so much 
of the last having been recast and rewritten, and the additions 
and improvements being so numerous as well as valuable. The 
first edition which appeared in 1865 was a small book in com- 
parison with the work before us, and when the author died in 
1879 he had built it on a plan which has been preserved up to 
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the present. It is one wbich is most admirably arrang 
a useful purpose, as extended experieace and use i 
shown. The present editor has done his work most ji 
and carefully, making all the material embraced in 
fully abreast of the times. Whilst the chapter on th< 
is pretty full, we fail to note any allusion to serun 
which is now attracting so much attention. Of con: 
unofficial remedies which have been tried and found 
are wanting in this book, but it would perhaps be a 
much to have everyone noticed. 

We can heartily recommend the work as a thorough! 
one wbich is full of much practical information as well 
hints, and wbich deserves a prominent place on the shel 
to the bookB which are used and consulted every day. 
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Sui^cal Nursing. By Bertha M. Voewinkel. ]2mo. 
With 111 Illustrationa. [Philadelphia: P. Blakiston, I 
1895. Price, tl.OO. 

Transactions of the American Orthopedic Association. 
Session, held at Washington, D. C, May 29-31, 189 
pp. 358. Vol. VII. [Philadelphia: Published by tt 
ation. 1895. 

Clinical Gynecology, Medical and Surgical, for Stui 
Practitioners, by Eminent American Teachers. Editei 
M. Keating, M.D , hh.D., and Henry C. Coe, M.D., 
8vo., pp. 994. Illustrated. [Philadelphia: J. B. I 
Co. 1895. 

Materia Medica and Therapeutics. For Physicians 
dents. By John B. Biddle, M,D. Thirteenth Edition, 
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containing all the preparations and remedies describ 
U. S. Pharmacopeia of 1890, to which tbe work has b 



198 



Editorial Dbpaktment. 



[March, 



to conform. By Clement Biddle, M.D. 
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Blood-Serum Therapy. By Dr. Krieger, which was re- 
cently reviewed in the Journal, is published by E. H. Colegrave 
<& Co., 52 Randolph St., Chicago. Through an inadvertency 
the address of the publisher was not given, and as, under the 
present interest in serum-therapy many of our readers will desire 
to avail themselves of an opportunity of procuring a copy, we 
give the above address, so that there will be no difficulty experi- 
enced in the matter. 



Wm. R. Warner's Therapeutic Ready Reference Book 
for Physicians has now reached its eleventh edition, and it is a 
little volume of much use as well as of considerable value. It is 
a 32mo. of 119 pages, containing the most valuable information 
on therapeutics which can be compressed in such a small volume. 
Any of our readers who are not already the possessors of this 
handy little book of reference may obtain a copy by addressing 
Messrs. William R. Warner & Co., Philadelphia, enclosing 15 
-cents to cover cost of sending, etc. 

The General Practitioner for January, 1895, reached us 
after the issue of the February Journal. The new aspirant to 
journalistic honors is an octavo of twenty -eight pages made up 
principally of stale jokes and the opening chapters of Dr. Black- 
mer's forthcoming work on Medical Jurisprudence. Drs. R. C. 
Blackmer and Gr. M. Blech are the editors, Dr. F. T. B. Fest 
acting in the capacity of associate editor. As the duckling is a 
St. Louis product we wish it unbounded success, and hope that 
it will soon manifest signs of increased strength. 

The Daily Lancet is the latest venture in medical journal- 
ism. It is a four-page quarto, edited and published by Dr. 
Joseph F. Edwards, of Philadelphia. It is issued at the rate of 
$10.00 per annum, single copies selling at five cents. We must 
say that it does not come up to our idea of a daily medical jour- 
nal. Whilst its contents are fairly varied, it lacks woefully in 
that essential to a daily — news. It should be full of personal 
and general medical news in order to fulfill its mission, and we 
hope to see it arrive at this point, or it will fail in that mission. 

Surgery 200 years ago was quite a different thing from what 
it is to-day. Those of our readers who desire to possess a copy 
of a neat little book full of illustrations from the original copper 
plates, exemplifjing the curious instruments in use two centuries 
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to give a room with bath for $4. 00 per day. When two persons 
occupy a room with bath the rate will be $3. 50 per day and up- 
wards. European plan $1.50 per day and upwards. 

Missouri State Medical Association. — The time for the 
meeting of the State Association is drawing near, and we under- 
stand that preparations are on foot, under the auspices of the 
local committee on arrangements, to make the Hannibal meeting 
of this year one long to be remembered. The profession in and 
around Hannibal are making efforts to make this a memorable 
convention ; and the attendance should be proportionately large. 
The facilities for reaching that city are quite pronounced, more 
especially by way of the Burlington route, which runs four trains 
daily to Hannibal and the same number from that place. This,, 
taken in conjunction with its unsupassed train service and rapid- 
ity of transit, should make it the most popular line. Besides 
•this the comfort which is promised makes it a genuine pleasure 
to utilize it for the purposes of travel. 

American Medical Association. — The coming meeting to 
be held at Baltimore, next June, promises to be a large and en- 
thusiastic one. We have already received advices that the section 
programmes are rapidly filling up with the titles of papers by the 
most prominent men of the profession. The fact that the con- 
vention will be held at the sea- shore and within a step, as it were, 
of Washington will further tend to increase the number of those 
in attendance. Those who contemplate going should avail them- 
selves of the opportunity of riding over the Big Four and Chesa- 
peake and Ohio routes. Not only is safety and rapidity of travel 
secured by these roads but the best of accommodations are fur- 
nished. The scenery is unsurpassed, so that there is a total lack 
of that tedium generally experienced on prolonged trips. There 
is certainly no more beautiful piece of scenery on this continent 
than that furnished by the Kanawha Valley, not to mention the 
many battlefields and other points of historic interest which the 
roads traverse. 
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Diphtheria AntitoxiDe— BehrlnE.— It Ib reported that 
seriouB epidemic of dipbtberU which broke out recemiy at Trieste 
been practically maaiered bj the use ot the new remedy. FacU 
tangible as this may not be wholly conclusire, but they are surely « 
nlficant and eQCOiu-aging. 

Please note that the original and genuine Diphtheria Antitoxin 
Behring (which is tested and approved by Profeasors Behring i 
Ehrlioh before It la given out). Is manufactured only by the Farbwe 
Torm MeiBlpr, Laciue & Brflning, HoechBt-on-ttae-BIain. Qeruiany. i 
bears the label and trade-mark (a lion) of the Farbwerke. Eaob 1 
containing a vial of the original Behrlng'a Antitoxlne has our t 
name stsmped upon It. 

Schclze-Bebok Sd Kokchi., Sole Llcenseea tor U. S. 
79 Murray Street, New York C 

noresti Oatn§ 

"Mariani Wine" ^ , ,, . • 

a splendid market in Busaia for theli* nerve and brain tonic, : 
Dowager Empress has, at the suggestion of the FrinceBS of Wa 
drunk it aince the death of her consort, with the moBt remarkable i 
benedclal results. It seems that Her Majesty is one of Itae many di 
cate persons with whom Btlmulating drugs like quinine, iron i 
Peruvian bark disagree, but such is not the case with the wine to 
referred to. II is welt known that the Princesa of Wales also deri< 
Increased strength of brains and nerves from it during her last gr 
trials. Moreover, in consequence of the benefliB obtained by the E 
press, a great demand for this tonic has sprung up among ladies 
RuBBlan aristocracy suffering from ■'nerves." — The Court Jovn 
London, Jan. 13, 1895. 

Todla HB an Alterative.— Dr. Channcy Stewart, of Allegbi 
City, Pa., has used Eodla very extensively in bis practice and rega 
it as the " ideal alterative — the sine qua non In the treatment of ayp 
lis, scrofula, and ail diseases arising from syphilitic contamination 
a Btrumous diathesis. Lidla has this advantage over mercurial tre 
mentin ayphllis: when the patient does get well, he is well. Ht 
not tortured with mercurial rheumatism nor made to blush throi: 
tbe syphilitic blossomingof his face in after years. He is well. Uol 
the long-continued use of other alteratlvcB, lodia does not reduce i 
debilitate the constitu'lon, bul invigorates and restores the vital pow 
and enables the patient at all times to continue In the discharge of 
TO cation." 

Habltnnl nrisparrlage.— SI. D. Hakuna. H B.C.S.. Eng., 1 
Med. University. Bombay, 1876 Trebeebut, B h on dda Valley, goi 
Wales. sayB: ''1 have much pleasure in expressing my satisfacl 
with the results I have obtained by the use of Alertis Cordial. Oni 
my patients, who had. miscarried three times previously, took Ale 
Cordial during the last three months of pregnancy, and was delive 
of a fine healthy boy. 1 ordered it at her own solicilatlon. as she 
pressed so much ease and conifort after the use of the first bottle. 
am now giving it to two more pntienls. who have miscarried sevt 
limes before, and I am In hopes of j^ood refultR. I consider it a val 
ble addition to the Pharmacopia, on account of its anii-spasmodic i 
nerve-tonic proportions, and 1 should not like to go without it." 
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Cod-Iiiver Oil.— Reynold W. Wilcox, M.D., LL.D., Professor of 
Clinical Medicine and Therapeutics at the New York Post-Graduate 
Medical School and Hospital, Visiting Physician to St. Mark's Hos- 
pital, says : ** Durin^f the past few months I have used with great sat- 
isfaction the Improved Lofoton Cod-Liver Oil, made by Parke, Davis 
& Company, which is simply an oil obtained on the site of the fisheries 
from the livers of the fish at the time they are taken from the water. 
The process of manufacture is carefully carried out so that absolute 
cleanliness and freshness of the material shall be secured and that no 
decomposition shall take place. The disagreeable odor and flavor is 
removed, but no constituent important for its use as a food is taken out. 
Specimens kept for months have as yet shown no change. The prob- 
lem seems to be solved. A food to be of its highest usefulness must be 
palatable; the most weighty objection is now done away with.'' 

Prompt and Convenient.— This is what is said of the new 
^* Antikamnia, Quinine and Salol Tablets,'' each containing Antikam- 
nia 2 grs., and Sulphate Quinine 2 grs., and Salol 1 gr. Because they 
both are prompt in action and convenient in administration, they 
please both the physician and the patient. 

Buffalo Liithia Water in Bright's Disease of tbe Kid- 
neys, Uric Acid Diathesis, etc., etc.— Extract from ^< Report 
on Therapeutics and Practice of Medicine," by E. C. Laird, M.D., Haw 
River, N. C, read before the Medical Society of the State of North 
Carolina, May, 1894: 

^' During the last season (as resident physician at the Springs) your 
reporter used the Buffalo Lithia Waters Nos. 1 and 2 extensively in al- 
most every form and stage of acute and chronic Bright's disease of tbe 
kidneys and diabetes, with most gratifying results. This action of 
these waters cannot be attributed to the effect of tbe large quantity of 
pure water passed through the svstem, as suggested by some writers^ 
for in many instances the beneficial effects produced by one spring 
would be greatly enhanced by change to the other, and vice versa^ 
showing some special curative action of each water in the individual 
case. 

"This I attribute to two well-established effects of tbese waters: 
first, their powerful solvent and eliminating action on uric acid, which 
is considered by Tyson and others the principal excitant of Bright's 
disease ; and secondly, to their nerve tonic properties, thus embracing 
the wide range of adaptability to the cause of trouble, whether com- 
mencing with ' mind strain ' from over-work, worry or sorrow, as sug- 
gested by Drs. Thorn, Howard, and Flint in Virginia Medical Monthly, 
May, 1894, or to one or more of the diatheses, either gouty, rheumatic, 
phosphatic, oxalic, lithaemic or diabetic." 

From the transactions of the Medical Society of the State of North 
Carolina, May, 1894. 

Alcoholic Nausea. — If the stomach of your patient is nauseated 
. by the excessive use of alcoholic stimulants, administer one or two 
teaspoonf als of Seng every hour or two until his stomach is O. K. 

Cliionia. — I have for a number of years been subject to periodic 
attacks of hepatic congestion, and, after going the usual rounds with- 
out much benefit, I determined to try Peacock's Chionia. I am free to 
say that the results obtained from the use of two bottles were eminently 
satisfactory. Prior to its use my urine was very light colored «nd it 
was gratifying to see it return so promptly to its normal condition. 
The sclerotic change was also very perceptible. Peacock's Chionia is 
a frequent ingredient of my prescriptions. I have had remarkable re- 
sults from its use. J. Pierce Roberts, M.D. 

Shenandoah, Pa. 
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either in private or hospital practice, met with cases coming 
under the class covered by the title of this paper. These are 
cases in which the history and general condition of the patient 
give the impression that there is a serious lesion within the abdo- 
men, and yet, upon examination, we find total absence or only 
slight evidences of injury. The tendency, I fear with many, is 
to treat these patients tentatively, only to be awakened at the 
autopsy to the fact that a rupture or a tear existed in the abdom- 
inal cavity, which, by early radical operation, could have been 
relieved. 

The mortality in these cases is appalling; references to the lit- 
erature of the subject will amply bear out this statement, which 
is readily accounted for by the nature of the injuries. Where 
the lesion is of the liver or spleen, if the patient does not die of 
shock or hemorrhage, a violent peritonitis supervenes, to which 
he shortly succumbs. If the liver, spleen, or kidneys are in- 
volved, death from hemorrhage may ensue in a very short time. 
Should the stomach, intestine, or bladder be ruptured, and their 
contents poured into the peritoneal cavity, death from peritonitis 
is the result. In rupture of the mesentery the danger is from 
hemorrhage, yet, when the opening in the mesentery is small a 
clot may form sufficiently large to control the bleeding. Should 
death occur under these circumstances it would be the result of 
peritonitis caused by the free blood in the peritoneal cavity. I 
report a case of this character where recovery followed immediate 
operation. In ruptured extra-uterine pregnancy, death is due 
either to hemorrhage or peritonitis. 

The usual history of these cases, with the exception of extra- 
uterine pregnancy, is that the patient has received a direct injury 
to the abdomen, which is found to be unaccompanied by exter- 
nal evidence. These injuries may result from railroad accidents, 
from being caught between shifting cars, or from blows upon the 
abdomen received in various ways. 

This class of injuries is quite common in military surgery, 
more so in the past when spherical balls were used and only a 
low velocity attained. A majority were supposed to be caused 
by the violence of the wind displaced by the passing ball, but we 
now know that they were due to the impact of the balls almost 
entirely spent. 

Two cases which illustrate this occurred at the siege of Sebas- 
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)itber did the clothiDg or the abdomiDal wallo show 
injury, but in botb the liver and spleen were com- 
pulp, aad the inteBtiues extensively lacerated (Mr. 
•et, December 31, 1892). 

I have DO reports from sui^eona of tbe armies en- 
preseat strife between Japan and Cbina, but it will 
iterest to read tbe records of such cases. We can 
ok, a very full and detailed account from the Jap- 
ms. We have all applauded the work of some 
viduals of the Japanese profession, and, in fact, we 
bo Japan in medicine the same standing that she has 
if walks of civilized life, and which she has demon- 
an hold. 

prominent symptom is pain, which is accompanied 
e degree of which is dependent upon the extent of 
le temperament of the individual, 
ay here that temperament and nationality ' have a 
ig in tbe production of shock. Persons of a highly 
perament suffer more from shock than do phlegmatic 
For example: Americans are far more liable to 
re degree of shock following injuries or operations 
Qermans. 

is peculiar and difficult to describe, but is readily 
y one who has seen many of these cases and by the 
self. It is not that of ordinary intra-abdominal 
it is descril>ed by the patient as if something bad 
r ruptured, and is usually accompanied by a con- 
: impending death. It is usually accompanied with 
which will be more or less localized, unless the 
tonitis be general. In the early stages of tbe injury, 
is most profound, it may not be so pronounced, 
I doses of opium be administered it may be masked 
.he course of the trouble. 

niting is present it is nsually associated with pain. ' 
the vomited matter contain blood, 
ftcn seen a characteristic rigidity of tbe abdominal 
is due to intra-abdominal irritation. I have seen 
ed as to recall to mind the checker-board appearance 
il abdominal walls as represented in the pictures of 
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In Ibe cases I have observed, consciousness has invariably 
been retained for varying periods of time. Bestlessness is not 
usual in the early stages except in severe hemorrhage, but later 
on, when peritonitis develops, it is not an uncommon symptom. 

The pulse and tenlperature vary according to the degree of 
shock. The former is weak and running, varying from 100 to 
160, and the temperature subnormal. If reaction takes place, 
the pulse becomes stronger and less frequent, and the tempera- 
tore reaches the normal line. After reaction peritonitis is 
invariably the rule, and ia accompanied by an accelerated and a 
high-tension pulse. The temperature under these circumstances 
is unreliable, as it does not correspond to the degree of inflam- 
mation or septic infection. A high temperature with a slow 
pulse is less significant thaa a rapid pulse with a low tempera- 
ture. In cases of septic peritonitis, where autopsy revealed a 
belly cavity full of foul pus, I have seen the temperature run a 
normal 'course throughout the disease. 

The part the sympathetic system of nerves, which has its 
lai^est distribution in the abdominal cavity, may play in injury 
to the abdomen is important in considering the differential diag- 
nosis between the simple contusion and contusion accompanied 
by visceral lesion. In the former the absence of the severe 
and characteristic pain, of constant and persistent vomiting, of 
the anxious expression and presentment of impending death, 
and of any evidence of loss of blood, associated with the occa- 
sional presence of suddenly developed meteorism, will usually be 
sufficient to establish the differential diagnosis. This condition 
of meteorism is due to paralysis of the muscular coat of the 
bowel consequent upon the concussion of the plexuses. There 
are cases, however, where it is very difficult to say deftnitely 
whether there be a visceral complication or not. Under these 
circumstances one can only wait for a comparatively few hours, 
when, if improvement is not apparent, tlie operative course is 
'to be pursued. When the solid viscera are the seat of injury, 
hemorrhage will be the main source of anxiety. The pain and 
the exsanguination give the clew. If the patient should react, 
which is unusual, unless the kidney is the injured oigan, we will 
find, in addition, dullness oq percussion in the flank. Rectal or 
vaginal examination may afford aid in determining the presence 
of a collection of blood in the pelvis. The solid organs suffer 
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rnal violence on account of their 
mity to the bony structures. T. 
iredf then the uterus, spleen and 
l^he stomach is least often injure 
cases on record. Dr. J. W. Goff 
■ter, 1892) reports a case of rupt 
rse kick of the abdomen, verified I 
profound, and there vaa vomiting, 
author states that he believes imi 
saved the patient's life. 
010 Medical Journal for 1894, vol. 
of rapture of the stomach wit 
lence, in which all the symptoms 
were present with the exception 
1 upon the anterior wall; was about 
1 the layers. I cite this case as > 
int of the location of the tear and 

le organ most often affected, becau 
e ribs and against the spine, and 
lace by strong ligaments and bloc 
nly ruptured on its upper surfaci 
nd in a majority of such cases the 
*. Loomis (Medical Record, Janu 
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!et from hemorrhage before medi 
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the common duct was found to be torn completely through. No 
other injury was found. 

J. E., aged 46 years, was admitted to the German Hospital 
on November 17, 1893, suffering from injuries received by being 
struck by a locomotive. He had a compound fracture of the 
lower jaw, lacerated scalp wound and fracture of four ribs on the 
left side, with no other signs of injury. He died six hours later. 
Post-mortem examination revealed a hemato thorax of the left 
side. The peritoneum was not perforated or otherwise injured, 
but the peritoneal cavity was filled with blood. The spleen was 
completely comminuted, and the left kidney had been forced 
from its bed and was floating in the retro-peritoneal space. 
There was an extensive hemorrhage between the layers of the 
mesentery, and a hemorrhagic extravasation of the posterior 
wall of the stomach. 

H. M. C, colored, aged 16 years, was admitted to the German 
Hospital on the evening of December 3, 1894, with the following 
history: While playing about some moving freight cars he was 
accidentally caught between the bumpers, sustaining an injury 
to his abdomen. Examination upon admission failed to disclose 
any evidences of external injury. The introduction of the cath- 
eter drew clear urine. There was a moderate degree of shock, 
and the patient complained of severe pain in the abdomen and 
tenderness on palpation. Further investigation proved negative. 

The resident surgeon. Dr. Page, not deeming the case of suffi- 
cient severity to send for me, treated the patient for shock. 
When I examined him upon the following day it was very evident 
from the severity of the abdominal pain and tenderness associ- 
ated with very decided rigidity of the abdominal walls, that he 
was suffering from a serious intra-peritoneal lesion. I decided 
to open the abdomen at once. As soon as the peritoneal cavity 
was opened a large quantity of dark liquid blood escaped. The 
small intestines were delivered, when the cause of the lesion was 
found to be a ruptured mesenteric vein, the bleeding from which 
was arrested by the presence of a large diffused blood clot occu- 
pying the interval between the layers of the mesentery. To 
make sure that there was no other lesion, the large intestines, 
the stomach, the liver and the spleen were carefully examined, 
but with a negative result. The abdominal cavity was washed 
out with warm saline solution, glass drainage was introduced into 
the pelvis and the wound closed. Recovery was uninterrupted. 
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L. C. , male, Italian, aged 35 years, was admitted to the Ger- 
man Hospital, with a history of a fall of about fifty feet, striking 
upon his abdomen. He was profoundly shocked and exsanguin- 
ated. The only external evidences of injury were some slight 
cuts on the hands and head. A diagnosis of internal hemor- 
rhage was made, and the abdominal cavity opened up. Dark 
liquid blood escaped as soon as the peritoneum was opened, and 
the source found to be the mesenteric vessels. The mesentery* 
was torn half way across and the intestines lacerated in four 
places. The n^esentery was united with a series of catgut liga- 
tures. The rents in the intestines closed with the Lembert su- 
tures. The abdominal cavity was washed out with hot saline 
solution and closed. He died two hours after the operation. 
The autopsy demonstrated several tears in the gut which had 
been overlooked, and several grapeskins and pieces of fig in the 
peritoneal cavity. 

The most common form of intra-abdominal hemorrhage is that 
resulting from ruptured extra-uterine pregnancy. While these 
cases may be due to traumatism without any external evidence, 
they are usually spontaneous. While hemorrhage from the 
pelvic organs of the female usually occur from a ruptured extra- 
uterine pregnancy, it may be due to other non-traumatic causes. 
Hematosalpinx may occur independent of pregnancy, and rup- 
ture either spontaneously or from traumatism. Again, degener- 
ated blood-vessel walls, and especially veins, may rupture under 
similar circumstances. 

M. E., aged 24, nurse, admitted to German Hospital January 
20, 1893. While lifting a heavy weight from an elevator she 
felt something give way in her abdomen. This was immediately 
followed by severe lancinating pain in the right ovarian region. 
She was menstruating at the time. Pelvic peritonitis promptly 
set in. An examination demonstrated a tumor in the right 
broad ligament about the size of a hen's egg. The peritonitis 
and tumor subsided to treatment, and she made a slow recovery. 

Diagnosis, — Pelvic hematocele from rupture of an engorged 
ovarian vein. 

Hemorrhage itself is seldom the cause of death, but associated 
as it is with shock — the degree of which is out of all proportion 
to the severity of the accident — it is frequently fatal in a very 
short time. When the peritoneum is wounded, shock is still 
more profound — the so-called peritoneal shock. 
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Hemorrhage within the peritoneum is sometimes very slight 
and distinctly localized, and may occur several times during the 
course of the illness. It may take place between the layers of 
the broad ligament, and soon stop from the pressure. 

I report the two following cases of hemorrhage from my list 
of operations for ruptured extra-uterine pregnancies, as they 
illustrate so typically the wisdom of immediate operation: 

Mrs. A. K. , aged 31 years, admitted to the German Hospital 
September 21, 1894, with the following history: Six months 
prior to admission she had been subject to attacks of vertigo, 
pain in the back and limbs, and for the last six weeks to a con- 
stant bloody vaginal discharge. Examination revealed a retro- 
flexed uterus, with a slight tear of the cervix, and the presence 
of a small movable mass behind and to the left of the uterus. 

September 25th, four days after admission,* the patient was 
etherized, and the uterus was dilated and curetted. After the 
operation the discharge stopped, but the patient gained in 
strength very slowly. She was advised to submit to abdominal 
section, but preferred to wait until she was stronger. On the 
night of November 22d she awoke with a severe pain in the right 
side, and on attempting to walk to the water closet fainted. 
After being returned to bed she again fainted and went into a 
collapse, the pulse becoming almost imperceptible, and the tem- 
perature falling to 96° F. Under active stimulation she reacted. 
The diagnosis was made of internal hemorrhage from rupture of 
a probable extra-uterine pregnancy. 

The abdominal cavity was found filled with fluid blood and 
clots, and the right tube ruptured. The tube was tied off, and 
the abdominal cavity flushed with hot saline solution, a glass 
drainage-tube introduced, and the wound closed. The patient 
was not much shocked by the operation, but, on the contrary, 
seemed rather improved. The drainage-tube was removed on the 
third day, the wound healed by first intention, and the patient, 
made a good recovery. 

Mrs. J. W., aged 36 years, was admitted to the Grerman Hos- 
pital November 21, 1894, with the following history: About 
2 o'clock on the morning of admission she was seized with a 
violent pain in the lower abdomen. For this she took some 
whiskey, and was somewhat relieved. At 9 o'clock the same 
morning she started for market, and was suddenly taken sick, 



tment of Abdominal Injuries, etc. — Deavkr 

J weak, and sufTering from a violent pain 
lie returned home with ditBcnlty, and called 
dvised lier immediate removal to the bospit 
Amission she was very weak, and there waa 
'er the abdomen, with slight dullness on th 
jiate operation was advised and consented to 
peritoneal cavity was opened, it waa fonnd 
ood and clota. The right tube was the s 
B, and was tied off and removed. The abi 
ashed out with hot saline solution, glass 6 
,nd the wound closed. The patient was ver 
le operation, and reacted slowly. During thi 
■matoclysis was practiced. The draiuage-ti 
he fourth day, the wound healed by first in 
nt was discharged well on the twenty-third c 
ing case of hemorrhage from raptured extn^ 
nstrates tbe danger of delay as strongly as 
cases tbe efficacy of prompt interference: 
red 30 years, waa a patient of Dr. S. Cooke 
isabickon, this city, who furnishes the f( 

the patient on January 29, 1892. She con 
lomiual pains, of a bearing-down character, 
illness in the epigastric region, She had bei 
ars, but had never been pregnant, and lauj 
ty. For the past three years the menstn 
reasing in amount, and for several months p 
;ant. Tbe breasts were slightly enlarged, 

not darkened. The glands of Montgomer; 
viminent than normal. She had suffered froi 

for the past month. 
ily summoned to see the patient on the mor 

and found her in a state of collapse, pulseh 
ratnre of 96.5° F. She reacted to active i 
I sent to tbe German Hospital for immediatt 
)si8of ruptured extra-uterine pregnancy of t 
g been made. Upon admission ber pulse ai 
i normal. Sbe did not complain of pain. E: 
)domen and per vaginam and rectum failed t 
though a circumscribed area of flatness ci 



"•^^^ 



210 



Original Communications. 



[April, 



demonstrated low down and to the right side. She continued in 
thiis condition until February 12th, when at her own request she 
was discharged. On February 23d she was readmitted, at Dr. 
Ingraham's earnest request. At the time of the second admis- 
sion the abdomen was markedly distended, being tympanitic above 
and flat below. Pulse 116; temperature 101.5° F. She com- 
plained of considerable pain. 

The following day she was operated on, and when the perito- 
neum was opened a fetus with clots and fresh blood' gushed out. 
The ruptured sac occupied the right iliac region, and was tightly 
adherent to the neighboring coils of small intestines, to the 
cecum, and to the vermiform appendix. After a prolonged and 
tedious dissection the sac was enucleated ; this was accompanied 
by very free bleeding, which necessitated packing of the cavity 
with gauze. The wound was closed with the gauze packing in 
Mtu. The patient died the following day of hemorrhage. 

The immediate effects of an injury severe enough to cause a 
serious lesion of an abdominal viscus are sometimes so slight as 
to be misleading. Very often a patient with such a condition 
will walk to a conveyance or to the hospital, complaining only of 
a slight pain. In varying periods of time following the injury 
more decided symptoms will develop, viz. , signs of hemorrhage 
if the solid organs be involved, and early peritonitis if the hollow 
viscera be ruptured or torn sufficiently to allow their contents to 
Escape. When this occurs operation is imperatively demanded 
without delay. This is also true of hemorrhage conseqlient upon 
the rupture of an extra-uterine pregnancy, be it traumatic or 
spontaneous. In ectopic gestation operation will be necessary in 
every case at some period of its history ; therefore, if a diagnosis 
can be made, or even a well-founded suspicion of the condition 
exists, rupture should not be allowed to occur. If rupture does 
occur, however, immediate interference is the only certain means 
of saving the patient's life. The longer the operation is deferred 
the greater the risk to life. Hasty operations, often necessitated 
by the patient's condition, are likewise less liable to reach a 
favorable termination. Blood clots or intestinal or gastric con- 
tents cannot be washed out of the peritoneal cavity except by 
prolonged and repeated flushing. 

The almost universal fatality of intra-abdominal lesions of 
traumatic origin is so well recognized that it seems as if there 
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could hardly be any question as to the wisdom of opening the ab- 
dominal cavity. I would not be understood as meaning that ab- 
dominal section should be used as a means of diagnosis; but, on 
the contrary, I believe that every known means, with attention to 
the most minute details, should be exhausted in establishing a 
diagnosis. When a diagnosis is impossible abdominal section is 
justifiable only when it becomes the last and only chance for the 
patient. 

I have refrained from using the terms exploratory and diag- 
nostic incisions, believing that they not infrequently serve as a 
shield to cover a lack of diagnostic ability. It is a moral obli- 
gation resting upon every physician and sufgeon to develop to 
the utmost of his ability the highest diagnostic attainments. 

Aseptic surgery has undoubtedly been one of the greatest 
boons to humanity that this nineteenth century has brought forth. 
But to me it seems that it affords a great temptation to men who 
have not had experience and surgical training, and who have, 
therefore, not fully developed their diagnostic skill, to do opera- 
tions which are not necessary for their patients' good or with a 
scientific precision. 



A Clinical Study of Three Cases of Spontaneous Hemophilia 
IN Brothebs.* By Judson Daland, M.D., Lecturer on 
Physical Diagnosis and Instructor in Clinical Medicine in the 
University of Pennsylvania; Assistant Physician to the Uni- 
versity Hospital; Fellow of the College of Physicians, Phila- 
delphia; and by W. Duffield Robinson, M.D. 

The occurrence of three cases of hemophilia in one generation, 
with the tendency so marked that in two of the brothers there 
was a fatal termination, justifies the addition of this report to 
the literature on the subject. 

Case I. — Boy, aged thirteen years, living in Pennsylvania, at 
an elevation of 1800 feet. He was born at full term, and there 
was uQthing unusual or remarkable during pregnancy or delivery, 
nor was there unusual bleeding. For eight months he was 
healthy and vigorous, and the skin was exceedingly clear, trans- 
parent, and pale. At that time he was taken with cholera infan- 
tum, and was ill three months. His recovery was coincident 
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with the first frost that occurred that year, to which climatic 
condition his physician ascribed his recovery. 

As his mother was unable to supply nourishment he was fed 
by the bottle. During the last two weeks of his illness there was 
noticed a profuse petechial eruption over the abdomen, the back, 
and the legs, and, to a less extent, over the arms. The eruption 
was described as rounded, non-elevated spots of the size of a pin- 
head, black in color, uninfluenced by pressure, evidently purpuric 
in character. There was no hemorrhage from any of the mucous 
membranes. 

After this illness he remained well until about the age of five 
years, when he suffered from an attack of arthritis, afl'ecting 
especially the elbows, knees, and wrists, and this was accom- 
panied by fever and acid sweats. The joints were swollen, red, 
and painful. Relief was apparently obtained by the use of moist 
applications and the internal administration of salicylic acid and 
salicylate of sodium. From the fifth year up to the present, the 
thirteenth year, he has averaged one attack of arthritis every two 
months, and the peculiarity of these attacks, which usually 
followed exposure to cold or wet, was that the symptoms appeared 
forty-eight hours after the exposure. Recently the attacks have 
been less frequent and less severe. Soon after the fifth year the 
arthritis was so severe that considerable ankylosis ensued, neces- 
sitating the use of crutches until the ninth year, when relief was 
obtained from Swedish movements and massage. At the age of 
eight he had an attack of measles, whooping-cough, and scar- 
latina, from which he recovered without any complications or 
^^\ sequelae. Since the age of five he had, approximately, fifty 

attacks of hemorrhages from various mucous membranes, but 
there was no recurrence of purpura. His father has observed 
that prior to the hemorrhages there would be grinding of the 
teeth or the face would become flushed, and in consequence he 
was frequently able to foretell an attack. Most of the hemor- 
rhages were nasal, but on two occasions hematuria followed 
trauma of the renal region, and on one occasion hematumesis, 
from the same cause, applied to the abdomen. Later he acci- 
dentally bit his tongue, which was followed by oozing, and then 
free hemorrhage, which continued for seven days. To control 
the nasal hemorrhage many remedies were employed, but relief 
was only obtained when ice was applied to the nape of the neck 
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The patient has been always intensely nervous and sensitive, 
and freqently, after suffering from an attack of so-called articu- 
lar rheumatism, he complained bitterly of pain in the joints from 
the vibration produced by any one walking about the room, even 
though his parents were unable to detect any movement of the 
bed which he occupied. 

A week ago,*while visiting Philadelphia to receive massage for 
partially ankylosed joints, he was observed to be extremely ner- 
vous, with choreiform twitching of the muscles of the face. 
That night there was grinding of the teeth, and the left edge of 
the tongue was bitten about half an inch from the tip, produced 
during sleep by the grinding of the teeth or from a slight con- 
vulsion. The folluwing day there was a slight oozing, which 
continued for seventy-two hours, and increased until he lost 
about an ounce of blood per hour. 

Many local remedies were tried, among which may be men- 
tioned the use of powdered alum, antipyrine, Monsell's solution, 
and ice, but all proved valueless. Large doses of the compound 
syrup of the iodobromate of calcium were administered, and 
also ergot, oil of erigeron, and gallic acid; but these remedies 
were inefficient. On the sixth day of the hemorrhage I was 
given an opportunity of studying the case with his attending 
physician. Dr. W. Duffield Robinson. I found the patient to be 
well developed, his skin and mucous membrane were pale, the 
pulse frequent, feeble, and regular. The heart was slightly dis- 
located toward the right; the apex beat could be felt in the sixth 
interspace, but occupied a somewhat larger area ■ than normal ; 
the first sound was weak and the second sound sharp and accent- 
uated. No murmur at thetipex was audible, although a systemic ' 
murmur had been detected by Dr. Robinson at a previous exam- 
ination. Over the aortic cartilage a sharp second sound was 
heard, and the pulmonic second was also sharp. Despite the 
high grade of anemia present no hemic or other murmur was 
audible. The examination of the lungs and abdominal viscera 
was negative. The skin was carefully examined, but only one 
purpuric spot was detected, on the inner surface of the left 
knee-joint, occupying an area having a diameter of three-fourths . 
of an inch. It was supposed that this was due to a slight in- 
jury, as no other subcutaneous effusion of blood occurred. The 
right leg was slightly shorter than the other, and the left knee-^ 
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The blood for this examination, which was obtained at the end of 
a protracted bleeding spell extending over a week, showed a 
decidedly greater tendency to clot than on any former occasion. 

The Thoma-Zeiss haemocytometer showed 3,775,000 or 75.5 
per cent. , and Fleishl's haemometer showed 62 per cent of haemo- 
globin. 

The next day an examination showed well-marked evidence of 
quantitative and qualitative anaemia ; no haemic murmurs audible, 
although especially searched for ; the blood from the prick of the 
finger showed a normal tendency to clot; and the hemorrhage, 
which had recurred, instantly ceased when Dr. Robinson made a 
local application of a 4 per cent, solution of cocaine. The stom- 
ach was more retentive, and there were evidences of beginning 
<;onvalescence. 

The condition of the blood gradually improved, and an exami- 
nation made two weeks later gave the following results: The 
blood emerged from the puncture freely; much more so than 
from a healthy individual. It was of a good color and coagu- 
lated slowly. Microscopically the blood presented a normal 
appearance, with the exception that there were rather more large 
red corpuscles than are ordinarily seen. The microcytes had 
entirely disappeared. The color of the red cells was somewhat 
paler than normal. The Fleishl haemometer showed 70 per cent, 
of haemoglobin, and the haematokrit showed 84 per cent, of red 
cells. There was no leucocytosis. 

At this time the finger was accidentally cut, and hemorrhage 
continued for thirty minutes, despite the application of ice. 
When a 4 per cent, solution of cocaine was employed the bleed- 
ing was checked immediately, and did not recur. 

Family History. — The first child was born prematurely, and 
■died shortly after birth. The second child was a boy, who was 
perfectly well up to sixteen months old, at which time he began 
to bleed from the nose, and developed hydrocephalus at the age of 
three and a half years. The attacks of epistaxis from which he 
suffered were frequent, severe and uncontrollable. He would 
almost bleed to death, and then gradually recover. There were 
no other mucous membrane hemorrhages, and at no time was 
there purpura. This child finally died of hemorrhage from the 
nose. The third child was a boy, who was perfectly healthy 
until the age of two years, when he died within forty-eight hours 
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4. The extraordinary diminutioQ of the coagalability of the 
blood. 

5. The valuelessness of all the ordinary local remedies and 
agents for the relief of hemorrhage from the wound of the 
tongue, with the exception of the local influence of cocaine and 
ice and the internal administration of the fluid extract of ergot. 
We are disposed to attribute the greatest influence to the enor- 
mous loss of blood, by which not only was the fibrin increased, 
but also the peripheral circulation was slowed, so as to allow of 
the gradual formation of a thrombus. The use of cocaine as a 
local hemostatic was suggested by Dr. W. DuflSeld Eobinson. 
The remarkably brilliant results obtained in the first case lead us 
to hope that similar good may be obtained in other cases. 

6. The occurrence of marked flushing of the face as a precur- 
sor of an attack of hemorrhage. 

7. The opinion of the father that the intense nervous excite- 
ment produced by th^se violent pains in these attacks of arthritis 
may be an exciting cause of epistaxis. 

8. The greater frequency and violence of these hemorrhages 
since removal from an altitude of 1800 feet to that of 2200 feet, 
and the consequent deduction that hemophilics should be re- 
moved to the sea level. 

The occurrence of repeated attacks of acute arthritis with in- 
tense pain, redness, and great swelling in association with fever 
and sweating', which are so frequently observed in hemophilics, 
and the fact that they were erroneously diagnosed as attacks of 
rheumatism. The want of coagulability of the blood at the time 
of these acute outbreaks, their occurrence forty- eight hours after 
exposure to cold or damp, the frequent coincident occurrence of 
hemorrhage, and the absence of endocarditis, are all points in 
favor of the supposition that these were not attacks of rheumatic 
arthritis, but were hemophilic in origin, perhaps due to the effu- 
sion of blood into the joints. • 

10. The second case is interesting from its association with 
hydrocephalus and the occurrence of death from epistaxis. 

11. The third case illustrates the importance of teething in 
producing the first manifestations of hemophilia, and shows how 
readily death may occur from this cause. 
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Heredity in Insanity.* By Kobert H. Chase, M.D. 

The most common of all diseases is insanity ; the most common 
cause of insanity is heredity. In no class of disease is the trans- 
mission of a predisposition to ill health more potent or more 
evident than in insanity. This fact renders this subject one of 
the most important in the range of medical science. 

The reasons for this great phenomenon are not hard to find or 
difficult to understand. If the mental and physical traits were 
not transmissible, then there would be an end to all training and 
all development. As one writer aptly puts it: 

^ < If the child did not inherit the result of all that had gone be- 
fore, with additional power of development on his own part, all 
social growth would be rendered impossible. The torch of civ- 
ilization is handed from father to son, and, as with the idiosyn- 
crasies of mind, so the very body itself exhibits well-defined 
marks of its parentage." 

Thus it is undoubtedly that there is a great fundamental law 
of nature that the attributes of the parent descend to the child. 
This seems to be particularly true of the failings, the defects, the 
infirmities of the parent. 

There have been opponents to this proposition, particularly as 
regards the hereditary character of insanity. Dr. Bucknill has 
thrown doubts upon the importance of inheritance and has said 
that if insanity be so easily transmitted from parent to child, 
how is it that so many in a family escape? The reply to this 
argument sweeps it away entirely. First, it is a well-known fact 
that a new generation may escape entirely, or to a large extent, 
from the mental taint of their progenitors, but who can be cer- 
tain that the taint is actually absent and not held in abeyance. 
Second, the study of hereditary transmission of various parental 
peculiarities shows that heredity is prone to select only certain 
individuals in a family; take, for example, the peculiarity of the 
presence of an extra finger or toe. This anomaly may run for 
many years in a family, selecting only a few individuals, or even 
one alone in a generation. Third, the more obscure fact in the 
law of heredity, that a tendency may be transmitted from one 
generation to the third through a second generation which may 
show no development in the person transmitting it. One of the 
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^e a hypochondriacal child, although frequently the inheritance 
y be altered in form, as a maniacal parent having a melan- 
)lic or epileptic child. Another proneness of inheritanoe 
ms to be the transmission of the tendency to take on disease 
ler similar conditions, such as age or childbirth Thus one 
aily inheritauce is a tendency to pass into a state of weak- 
idedness with melancholy at a certain period of life. Like- 
le instances are recorded in which mother and daughter have 
fered from puerperal insanity. 

[n taking up the subject of heredity in insanity in as scientific 
lanner aa our present data will allow, it is well to define ex- 
ly what we mean by the term. By heredity, in mental path- 
gy, we mean an original predisposition to mental alienation 
nsmitted to children from their parents. 

This definition becomes necessary when we come to study the 
quency of the transmission of insanity; for different observers 
y in their figures, due, we will find, largely to their variance in 
inition of heredity. For example, MarcS claims that we find 
le antecedent in nine-tenths of all cases; Ksquirol, on the 
er hand, found this predisposing cause in one-fourth of 1375 
ients whose histories he examined. Figures of other observ- 

vary between these extremes, due undoubtedly to the latitude 
twed by the different observers in their search for previous 
es of insanity in the families of the patients so afflicted. 
>se observers whose percentage runs very high have included 
lost any connection by blood, while those whose percentage is 
er have limited their examinations to direct ancestors, as 
cuts, grandparents, and great- grand parents. In this dispute 

medium course in estimating the number of patients whose 
iuity is due to inheritance is the safer one. On examining the 
ires of all the various observers, it is a modest estimate to say 
t the figures vary between 40 and 60 per cent. 
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There is a ntimenclatnre in the stady of this subject 
is necessary to comprehend to follow it intelligently, 
when it is attributed to parents, is immediate ; when it 
from grand -parents, having skipped the parents, it is ti 
ate heredity. When it has existed for many prior gen< 
is called cnmulative heredity. It may be on the sidt 
parents, in which case it is called double, or from c< 
factors. When it is from one parent it is simple hered: 
paternal or maternal. According to Esquirol the lati 
more serious form of the two ; it is also three times more 

When hereditary insanity appears in the child at the 
it appeared in the parent it is called homochronous. 
appears in children before it is seen in the parent it is < 
ticipatory. When the hereditary taint reveals itself by 
disorder identical with that of the parent it is called hot 
when it is modified in passing from one generation to i 
is called dissimilar, or transformed. When it becomes 
more intensified by transmission it is said to be progres 
is alleviated by a series of fortunate crossings it is regr< 

The forms of mental alienation that are more predi 
transmission are undoubtedly suicidal, reasoning, and tt 
forms of periodic insanity; while acute mania and mt 
compromise the family to a much less degree. In pur 
this subject Dr. Rfigia' recent work is interesting. This 
bas taken tip the biological features of insane families 
developed the theory that heredity in mental alienation 
itself under three morbid types with clearly -de fined 
teristics: 

1. The neurotic, or neuropathic type, which origina 
neuroses and gives rise to neuroses and neuropathic insi 

2. The cerebral or congestive type, originating in 
disorders and giving rise to cerebral affections, compi 
may be, with insanity. 

3. The vesanic type, originating in pure insanitit 
rise also to pure insanities, or vesania. 

The special evolution of each of these hereditary 1 
cording to this authority, permits to a certain extent 
telling to what category of mental disorders the meml 
family are particularly exposed. 

Thus, for example, general paresis does not arise f ron 
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and does not engender insanity. Like the cerebral diseases, it 
is born of cerebral affections, and gives rise to the same.. It 
follows that general paralytios, not being descendants of tlw in- 
sane or producing the same, their children escape vesanic 
heredity, and if they are doomed to any special class of disease 
by reason of the general paralysis of a parent, it is evidently not 
to insanity^, but to cerebral affections of all kinds. Although 
the biological study of the family history of the insane of these 
various types has but recently been touched upon by observers, 
yet this field is rapidly widening, and it is probable that the day 
is coming when it will be possible for. a physician in cases of 
hereditary predisposition to formulate scientific rational opinions, 
not merely a response empirical, so to speak, made solely to re- 
assure the interested parties. 

The prognosis in hereditary predisposition in insanity is un- 
favorable as to permanent recovery ; although it may render the 
likelihood of a primary recovery more probable, yet the possi- 
bility of a permanent cure is less probable. Curiously enough, 
some observers have claimed a higher percentage of recoveries 
in hereditary cases than in non-hereditary cases — in the table of 
the Crichton cases, where in a large number reported the per- 
centage of recoveries in hereditary cases was thirty-six per cent, 
to thirty-two per cent, in the non- hereditary. But the great 
mass of statistics exhibits the opposite result. Krafft-Ebing 
has demonstrated the fact that those cases of hereditary* disease 
which were marked by sudden explosions of insanity the prog- 
nosis was favorable, while those which were characterized by a 
long incubation it was unfavorable. The Crichton cases hap- 
pened probably to contain a large percentage of the former class. 
The great tendency of hereditary insanity is to relapse. The 
diagnostic value of a hereditary tendency to insanity depends 
largely on its degree. Thus the insanity of one parent would 
indicate a less degree of predisposition than that of one parent 
and an uncle, or still less than that of a parent and a grand- 
parent, or of both parents. Again, the insanity of a parent and 
a grand-parent with an uncle or an aunt in the same line may be 
held to indicate a stronger predisposition than even the insanity 
of both parents. 

The significance of the insanity of parents will depend to a 
large extent upon the period of its onset. The insanity of a 
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parent occurring after the birth of a child, if it aroae from a 
cause adequate to excite it without previous predisposition, would 
be held, of course, as of no value in the formation of a heredi- 
tary tendency. 

The insanity of relatives farther out than parents, uncles and 
aunts, brothers and sisters and first cousins, is not worth any- 
thing except in corroboration of nearer and weightier facts. But 
the influence of other related diseases to insanity occurring in 
those near akin, such as eccentricity, alcoholism, epilepsy, hys- 
teria, hypochondriasis, vicious or criminal tendencies, etc., may 
be of great import. 

It will thus be seen that the evidence of hereditary predisposi- 
tion may be of such a character as to render insanity in a patient 
an e\ ent in the highest degree probable ; or, on the other hand, 
it may be so weak as to add a scarcely appreciable amount of 
probability to the character of the disease. 

The treatment of heredity in insanity is, after all, the most 
important because the most practical side of the question. Of 
course the most decisive way to treat this subject would be to 
stamp it out by forbidding the marriage of persons so tainted ; 
but unfortunately, as in our syphilitic and tuberculous cases, 
this is impossible ; so our Efforts must be directed to preventing 
the appearance of insanity in such cases, or, if impossible, of 
ameliorating its condition when it appears. In children of such 
parents, method, patience, persistent command of temper, self- 
denying industry and much knowledge of child nature are neces- 
sary. As to choice between home and school treatment, it is 
impossible to decide all cases off-hand. Some do better at home, 
some do better at school; few will do well at home however 
where it is impossible to be strict without being stern, or to carry 
out the necessary discipline without setting aside the claims of 
natural affection. The selection of the proper person to carry 
out these plans of discipliDC is by far the most important factor 
in the early history of the case. 

Again, a sound mind needs a sound body; and exercise, food 
and raiment exert marked control over the health of these chil- 
dren. Their lives must be a happy medium between the Scylla 
of over-exertion, over-discipine, over-study, and the Charybdis of 
the antithesis of these factors. 

When the child has become the man, or at least when he comes 
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to be his own master, then is the time of greatest trial. The 
physical and moral storm of puberty must be encountered, and 
great temptations have to be met with less guidance. When the 
outbreak is imminent the problem arises, should the youth or 
man continue or stop his regular occupation? This is a question 
that cannot be answered without a study of the individual case. 
In some instances it is better for the patient to do this ; in some 
worse. The only general rule to follow is that, if the calling is 
attended with anxieties which weigh upon the ailing mind, it 
should either be given up for a time or its burden should be 
lightened. 

Should the threatened patient travel? This is an easy solution 
of the problem, and an error often into which many physicians 
fall ; it is so easy to order the patient away that it is adopted 
with more frequency than wisdom. Change of scene may do 
good ; but constant change of scene, with its labors, vexations 
and trials, especially in a foreign country, may do much harm. 
A threatened case of insanity should not be sent to travel with- 
out guarantee that proper care and eflScient watch should be pro- 
vided for him. Travel should include due provision for care and 
protection, the right admixture of rest and fatigue, change and 
repose. Under these circumstances it may be a very fair thing 
to try. 



Missouri State Medical Association. — Signs of activity 
are beginning to manifejst themselves on the part of the various 
officers and committees of this Association. As will be seen 
from the notification published in another part of the Journal, 
the committee on scientific communications is getting ready to 
present a programme which will be not only interesting, but a 
credit to the writers of the papers as well as of real value to the 
profession in general. Orfe of the means of profiting early as well 
as of enjoying the hospitality of the local profession of Hannibal 
is to go there; and the best method as well as the most rapid and 
comfortable is to travel by the Burlington Route. All the mem- 
bers who live along this road are going to avail themselves of its 
advantages, and this because they know that it is the best. 
Those who hesitate about a choice will find that they had best 
take our advice and travel on its thoroughly equipped trains. 
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be uses "nature's own remedy." 
:e good by his demonstration, 
hygienic one; he states that it 
re that saves the minority who i 
the disease." But how can he: 
tm saliene, the assertion, thai 
:plftin the serum-therapy " ? Tl 

is in proportion to the degree ( 

condition. But the vital resi 
thological condition. The doct 
mmunized blood-serum, the ": 
)g this disease " dawned upon 
ilusioD. By the process which 
physiological qualities are not 
, it is for all that made sick, i 

is intended by counteraction to 
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ministered, a poison, which is a 
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gospel. The prophet of the homeopathists never gave an account 
of the miraculous process of two diseases, disappearing mutually 
by getting each other by the ears, and our modern anti-toxine 
therapists omitted so far also to demonstrate the histological 
self-annihilation of both, the natural and artificial toxin, or the 
chemical neutralisation of the former by the latter. The process 
is pathologically dark, and therapeutically far from being cleared 
up. There is only an analogy, and this points forcibly to homeo- 
pathic leger domain. 

After his general remarks on serum-therapy Dr. Paquin ex- 
claims : ** What may we not expect if we give them furthermore 
all the sanitary conditions that may aid nature to cure or arrest 
tuberculosis in any event?" But is it not in flagrant contradic- 
tion to his laudable confidence placed in the power of uncontam- 
inated nature, if he states that the pure physiological condition 
of equine blood-serum is not adequate to the therapeutical 
problem that an intoxication has previously to take place? 

In order to avoid all misunderstanding I will make the express 
proviso that I do not want to reason with the doctor about the 
practice of his treatment. I do not want to pronounce in favor 
of pure horse-serum, with reference to serum- therapeutics. I 
leave that altogether to Br. Paquin. What I criticise is the 
general standpoint of the serum-therapy. If this, as a tentative 
therapeutic experiment, commands all our respect and encour- 
agement, it is, as a theory, so altogether undeveloped and crude 
that it is evidently better not to base on it any theory at all. 
The practice can only lose by such a loose combination of 
thought, and theory will certainly not gain, because the assump- 
tion of having accomplished something will detract from assidu- 
ous application, and chances of further discovery be lost. 

Dr. Paquin claims that the serum is in fact innocuous; abso- 
lutely so if well prepared. But this is as much theoretically a 
petitio principii as when he says : * ' Man, with the serum, is 
using nature's own weapon of defense. " For, where does nature, 
left to herself, try to right physiologically a body by rendering 
it first pathologically diseased? 

This poisoning at random for health's sake has a very virtu- 
ous, charitable exterior. But it seems to me exceedingly cold 
in the medical profession to assume the responsibility of its utter 
innocuousness. It is illogical in the extreme to claim that the 



r 



1895.] Serum-Therapy. — Lindobme. 227 

administration of serum-toxine leaves the body physiologically 
intact. It is an impossibility to set up an immunity without a 
pathological influence of some kind. This, howeyer, presur- 
miaed, how can we know whether there are not deleterious secon- 
dary effects of which the originatcnB of the treatmeDt never had 
the trace of a suspicion? Who can tell whether it is not by de- 
priving the body of its power of reaction that immunity is at- 
tained? The immunity attained is only one against a specific 
poison. It is not a physiological immunity — not one against dis- 
ease generally; but a pathological one — one against a specific 
contamination only. Its physiological effect, for aught we can 
tell, may be, therefore, of a debilitating nature, rendering the 
body more susceptible to infecticfn or contagion of other kind. 
After so many mistakes and false theories in the history of 
medicine, it would be more than naivete not to believe any more 

in their occurrence. 

C. Arnold F. Lindorme, Ph.D., M.D. 

Atlanta, Ga., March, 1895. 



Medical Association of Missouri. — The thirty-eighth an- 
nual session of the Medical Association of Missouri will be held 
in Hannibal, May 21, 22, 23, 1895. Send title of your paper to 
J. H. Duncan, M.D., room 409 Union Trust Building, St. Louis, 
Mo., before May 1st. J. C. Mulhall, 

A. L. Fulton, 
J. H. Duncan, 
Com. on Scientific Gomnxi^%ion. 

A Black Eye for Osteopathy. — The last Legislature of 
Missouri has distinguished itself for its assininiiy and its brawls. 
Among the most wonderful bills which passed was one legally re- 
<50gnizing homeopathy as on a par with the existing schools of 
medicine. This action was an ' < eye-opener " for the medical pro- 
fession of Missouri. However, March 23, Governor Stone dis- 
played his usual good sense and practical methods by vetoing the 
bill, an action which disposes of it for the present session at 
least. We cannot but deplore the fact that a few addle-pated and 
ignorant demagogues have it in their power, by means of a single 
vote, to completely destroy the work which it has taken years of 
the most strenuous effort on the part of earnest, intelligent men to 
accomplish. 
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MEDICAL SOCIETY CONVENTIONS. 

The doctor is not satisfied with his local or county society, but 
is always desirous of trying his pinions where a little opportunity 
is afforded him to soar. The season for these large assemblages 
is almost upon us, and extensive preparations are already being 
made for the coming campaign. The indications are that each 
one will be favored by a larger attendance than for over a year 
past, owing to the revival of trade and consequent influx of a 
little more money than is absolutely required to keep the wolf 
from the door. Every doctor should make it a point to attend 
all the lai^o conventions which he possibly can, not only as a 
means of broadening his mental horizon, but for the benefits of 
a physical nature, and the rest from worry and care which he will 
enjoy as well. Each one has certainly earned a vacation, and 
we know of no more pleasant way of spending it than by renewing 
old friendships and forming new ones in the profession. 

The Tri-State Medical Society of Illinois, Iowa and Missouri 
will hold its annual convention in St. Louis early in April, and 
it promises to be well attended. The programme of papers is an 
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ly rich and foil one, and this alone should serve aa an 
e to come. Moreover as St. Lonis en}oys the distinction 
g a lai^e medical centre, the opportunities of seeing a 
lount of cases, both at tfa6 hospitals and at the college 
are unsurpassed by any city in the country. The hospi- 
f the city is proverbial, so that no one need fear that he 
left standing at the outer gate. We are sure that all who 
ill note their stay with us among the red-letter days of 
'es. 

Missouri State Medical Association will meet late in May, 
afford its members who go to Baltimore a few days for 
ling spell. As has been announced, this Association will 
: at Hannibal, one of the most picturesque cities on the 
ippi river. It has been improved wonderfully within the 
' years, and the medical profession is making individually 
lectively the effort of their lives to make the meeting a 
, and one enjoyed by the members of the Association. 
>e that all the doctors of Missouri will make an especial 
> be present and infuse new life and vigor into their State 
tion. There has been a certain amount of neglect mani- 
in the last few year?, and the younger members of the 
ion have not participated in that manner which we would 
see them manifest. 

American Medical Association will no doubt show a very 
itendance nest May. Several factors will aid in producing 
ult. A meeting at Baltimore is certain to attract a lai^e 
■ on account of the sea-coast, its near proximity to Waah- 
New York and Philadelphia, and above all because of the 
attendance of Easterners at the last meeting at San 
CO. We would be very much disappointed did not a lai^e 
' turn out to meet in convention in the monumental city. 
>feasion there is now up in arms, each one vying with his 
)r in his etfoi'ts to outdo him in his preparations to extend 
lity to the coming guests. We know that the meeting will 
jst profitable one, and a large number of exceedingly in- 
g papers have already been promised. It is contemplated 
I a new section, devoted to orthopedic surgeiy, and it is 
judicious move, which will not only add completeness, but 
many good workere. 
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THE DEUTSCH-AMERIKANISCHE MEDIZINISCHE ZEITUNG— 

A CORRECTION. 

In oar last number the announcement was made that the pub- 
lication of this journal had been discontinued. The information 
upon which the statement was made was derived from an ex- 
change, and was believed at the time to be correct. Shortly after 
the paragraph was written we learned its falsity,- and gave instruc- 
tions to have it suppressed, but in some manner the instruction 
was neglected. 

We are sincerely mortified and chagrined at the contretemps,, 
and regret the publication very much. 

The Deutsche- Amerikanische Medizinische Zeitung is stilt 
being published in New York, and from the appearance of the 
last number is in a flourishing condition, which we hope will con- 
tinue for many years. 



The Troubles Encountered m Colonizing Lepers, say& 
Medical Record^ are very great, in Louisiana at least. Indian 
Camp, where the Louisiana hospital for lepers has been estab- 
lished, is on the Mississippi River and in the parish of Iberville. 
The main building is a fine old plantation house. Gardens and 
woods extend on all sides of it, and the scenery is Arcadian. 
With eight cottages included, there are accommodations for one 
hundred lepers, but the present colony is much smaller, victims 
of the disease showing but' little disposition to put themselves 
under the care of the State. The health officers have always 
found the task of isolating lepers a difficult one. The last time 
an attempt was made to inspect a settlement on Bayou Lafourche 
the lepers fled to the swamps, and there was no reaching them. 
The announcement of the authorities that the State Hospital is 
now open has filled the unfortunate victims everywhere witli 
dread, and it will be necessary to take many of them to Iberville 
by force. The inhabitants of this parish are also making the 
duty of the hospital staff unpleasant, refusing to supply the pa- 
tients with food, which, in consequence, is brought direct from 
New Orleans. Moreover, the servants of the institution have 
been' warned that they will be shot should they venture outside 
the hospital grounds. 
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latolog^ ani> ©cnito-Urinarg Diseases. 

1 Four Testes. — Dr. Alex M. Davis writes as fol- 
tedical Record: Iq meotioDing tbe folloning fact 
1, be asked me to write of it to you, as a matter of 
e medical professioo. 

bruiting officer of tbe United States Army at this 
ty of making medical examinations of applicants 
ne. In a recent esamination of a recruit I found be 
iposed, three testicles. Knowing that it would in- 
ician, I took the man to one, who found that the 
jtter off yet— he had four. Three were on tbe left 
irotum, and one on the right. They were all appar- 
; testicles, and gave the peculiar pain incident to 
hree were large and well-developed, and one, situ- 
in the scrotum, was small. 

;ared to be but two spermatic curds, tbough the two 
8 in tbe left side seemed connected by a subsidiary 
ird, ^icb I suppose would indicate that one was 
u tbe otber. 

Ulcers. — Kirscb recommends the following treat- 
s of varicose ulcer where absolute rest is impractica- 
1 California Practitioner) : If tbe ulcer is deep it 
iodoform gauze to tbe level of tbe surrounding skin, 
i borders are dusted with dermatol, and the whole is 
an absorbent compress. Over this is placed a suffl- 
sponge, with a flat under surface, previously boiled 
moist, but not too wet. 

vever, the ulcer is flat, a hydropathic covering is ap- 
ilcerated surface direct. In either case the limb is 
ided from the toes to the knee with a moderately 
Stic bandage, the sponge included. In the course 
) days tbe sponge will be found to have imbedded 
ulcer, and, with continued treatment, the edema will 
. disappear, while the edges will be found soft and 
d tbe ulcer in a granulating condition. At this 
itment can be applied, but the sponge compression 
)ersevered in, even after the ulcer appears to be 
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ed. Wlien tbe edges are abnornially hard and rigid, the 
lor has found massage very useful, the application being by 
ns of a specially conatrncted roller. Should the ulcer be too 
litive to allow of immediate compression, the author envelops 
limbs to as higb a limit as possible, commenciog above the 
ler area. The edema will thus gradually be pressed towards 
ulcer and disappear, and at the same time successive band- 
I will allow of greater approximation to the ulcer until the 
le of it can be included ia the bandage as described. The 
lor has convinced himself of the elBciency of this treatment 
large number of cases of varicose ulcer, the principle advan- 
! being the ability of the patients to follow their ordinar^- 
iations. His successful cases included ulcera which for 
'8 bad resisted all other treatment. 



'he New Buildings for the College of Physicians and 
geons. New York City, — According to the Medical Record 
working plans for tbe new Vauderbilt and Sloane additions 
be College of Fbysicians and Surgeons have been completed 

ground has been broken for the erection of the new buildings. 

addition to the Vanderbilt Clinic is to be built to tbe east of 
present building, at tbe comer of Tenth Avenue and Fifty- 
h Street, and will connect it with the main building of the 
3ge. Tbe three lower stories will be used as an extension to 
dispensary, and will furnish rooms for section teaching by 
clinical instructors. The upper stories of this building will 
iccupied by the departments of bacteriology, clinical microa- 
,", and normal histology. 

the east of the present college will be erected an addition 
our stories and basement. It will be in the main devoted to 
department of anatomy. The basement will contain a clay- 
eling room and the reference osteological collection. The 

and second stories will be devoted to the museum of human 
comparative anatomy, while the third floor will be used as a 
phological laboratory, and research work will be carried on 
he instructors and post-graduate students. The fourth floor 

contain an extension to, and connecting with, the present 
j-room of practical anatomy. The Maternity Hospital will 

be enlarged. 



ntctiical progress.- 

THERAPEUTICS. 

ig in Consumption. — Ever Bine 
Ilia obserrationa on forced feeding 
been generally recognized by thp i 

force food down a man's throat, t 
nd consequent absorption. 

ply the waste of this dread disease 
it is a recognition of this fact wh 
tention to the subject of artificial c 
id, whether in the body or outsid 
ter its proper disposition. 
ited foods have not, up to the p 
' the simple reason that they are i 
ich is now being so extensively ai 
3ion, this obiection has been entirel 
msnmptive needs fat, and, as w 
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lence in support of such a stal 
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led the manufacturers of paskola 
ficially -digested starch as the ba 

ola a fattening food, the assimilati 
ontains a physiological proportioi 
combination of digestive ferments 
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1 in nitrogen, constitutes the ideal 
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Internal Therapeutics of Europhen. — Compounds of 
iodine have long been favorite remedies in various internal dis- 
eases demanding the use of .alteratives and absorbefacients, and 
among these attention has been lately directed to europhen, or 
isobutylorthocresoliodide. Dr. Waugh ( Charlotte Medical Jbtir- 
nal, Jan., 1895) writes as follows in regard to his experience 
with this remedy : * 

' < Europhen seems to break up more readily than the others. 
For this reason I have recently employed it internall}', giving it 
in pills of one grain each, coated with salol. These were pre- 
pared at my request by W. H. Schieffelin & Co. , of New York 
€ity. 

' < In one case of chronic catarrh of the bowels, with mucous 
colitis and a suspension of the gastro- intestinal secretions, these 
pills passed through the canal unchanged. In all other cases 
they have been dissolved and the effect of the iodine quickly 
manifested. 

* < I have given europhen in cases of phthisis, tubercular and 
non-tubercular; in fetid bronchitis, bronchorrhea, the later stages 
of pneumonia, when crisis is imperfect and resolution delayed, 
and in various septic conditions of the alimentary canal. When- 
ever it is desired to obtain the effect of iodine promptly and 
powerfully, europhen is the best for internal administration. 

<<In all the cases mentioned, europhen has fully equalled 
iodoform or excelled it. But for nervous headache, gastric ulcer 
and gastralgia, three affections in which iodoform is very effi- 
cient, europhen has not proved as useful. 

'<In fact, when the effect desired is relief from irritation, 
iodoform is preferable; when the alterative action of iodine is 
sought, europhen is the better agent." 

A Study of Certain Remedies in Chronic Epileptic In- 
sanity. — Dr. Bondurant summarizes {Amer. Jour. Insanity) the 
effects of treatment, by various means, in fifty-five cases of epi- 
lepsy and insanity as follows: 

1. Borax, antipyrin, acetanilide, phenacetin, and many other 
alleged anti -epileptic agents are, save in rare cases, without in- 
fluence over the course of chronic epilepsy with insanity. 

2. B naphthol is occasionally beneficial, but probably not 
more so than catharsis. 
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3. The bromides will postpone the occurrence of the convul- 
fiions, but in most cases do more harm than good. 

4. In dealing with the maniacal attacks, seclusion may be 
necessary. Sedatives should be employed very rarely, if at all. 

5. The best single remedy in the status epilepticvs is blood- 
letting. Of drugs, the most valuable is chloral. 

Alumnol in the Treatment of Gonorrhea in Women. — 

At the session of the Society de Medecine de Gand {La Presse 
Jfedicale), Dr. Gommaerts submitted the results of his experience 
with alumnol in the service of the civil hospital of Gand. 

He employs alumnol in solutions of one to five per cent, in 
vaginitis or endometritis of gonorrheal origin, by injections, 
using the intrauterine catheter of Bosman. The injections were 
made every three days, and after three or four injections the ^e- 
x^retions had markedly decreased. 

The following precautions are to be observed in the treatment: 

1. The solution should be fresh. 

2. Dilate primarily the cervix uteri. 

3. Irrigate under a feeble pressure, to avoid forcing the con- 
tents of the uterus into the tubes or peritoneal cavity. 

Ferratin. — In the course of a discussion of the merits of sub- 
stitutes for the inorganic preparations of iron, at a recent meeting 
of the New York Post-Graduate Clinical Society, Dr. Max Ein- 
horn said {American Therajyist, March, 1895) that good results 
had been obtained clinically from all the preparations of iron, 
and particularly with the more recent preparations of the albu- 
minoids. With this latter preparation we imitated the method 
by which iron was ordinarily introduced into the system from the 
food. He had no experience with hemogallol, but he had tried 
a very similar preparation to it — ferratin. The object of using 
this preparation was also the same — the introduction into the 
system of a form of iron similar to that drawn from the food. 
This ferratin had first been obtained from the livers of swine, 
but it had afterwards been made artificially. He had tried the 
ferratin in a number of cases where iron had been indicated, and 
yet in which the stomach had been too irritable to tolerate well 
the ordinary preparations of iron. He had used it in about fif- 
teen such cases without observing any digestive disturbance 
produced by it. He could not say that it increased the quantity 
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of hemaglobin more rapidly than the other preparations of iron. 
Undoubtedly, an important part of all methods of treating^ 
anemia was attention to the diet and the general nutrition. 
From his experience with ferratin he felt sure that it would not 
prove disappointing. 

Lactophenin. — Strauss {Therap. MonaUhefte^ September^ 
1894) reports his experiments with lactophenin as an antipyretic; 

In seven cases of typhoid fever in which he administered the 
drug, while the sedative effects were not so constantly observed 
as in von Jaksch's cases, it never gave rise to unpleasant symp- 
toms. The dose was seven to fifteen grains, and never exceeded 
forty-five grains a day. The antipyretic action of the drug was' 
pronounced. The writer regards lactophenin as a good substi- 
tute for perfect hydro-therapy. 

In four out of five cases of facial erysipelas it lowered the- 
temperature; in the remaining case other antipyretics also failed. 

In two cases of diphtheria (one septic) the temperature fell 
nearly 2° C. within five hours. 

In three cases of pneumonia its antipyretic action was notice- 
able. 

In one of two cases of scarlet fever it failed to act. 

In five cases of phthisis it lowered the temperature and caused 
profuse diaphoresis, but produced no unpleasant effects. 

In one or two instances its use was accompanied with a diffuse 
rash. — Univ. Med. Magazine. 

PHYSIOLOGICAL K^Y> PATHOLOGICAL NOTES. 

Empyema of the Frontal and Ethmoidal Sinuses* — M. 

Muller {Le Merer edi Medical) distinguishes the varieties of em- 
pyema in the frontal sinus into the acute and chronic. The first 
is very rare. He saw but three cases, all of which ended mor- 
tally. In thesfe cases the primary causes seemed to arise from* 
an attack of influenza. The onset is sudden, hemicrania violent, 
with lancinating pain propagated along the nose. Later ptosis, 
with tumefaction of the upper lid ; exophthalmia and diplopia. 
The chronic form may succeed the acute, or pursue a torpid' 
course from the beginning. A localized cephalalgia on one side, 
over the eye, is quite characteristic. Later, when the emergent 
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dact is completely closed, the cavity is dilated by the retained 
products of inflammatioD, which may possibly make an escape 
by the inner side of the orbit. For this variety Fuch recom- 
mends that the anterior wall of the sinus be completely cut 
away, the pus drained off, and the cavity so completely curetted 
AS to leave none of the granulating residue of ulceration. All 
of his cases did well so treated. M. Muller, however, prefers to 
enter the sinus on its inferior aspect. 

Empyema commencing in the ethmoidal sinuses may make its 
way forward into the orbit in two ways: in one, perforation 
occurs after tumefaction of the upper lid and exophthalmia ; in 
the other; the ethmoidal isells are so distended as to produce a 
fullness at the inner angle of the eye, sometimes mistaken for a 
neoplasm if extreme caution is not taken. Muller saw, in two of 
these latent cases, pus, proceedii^g from the ethmoid, open into 
the lachrymal sac. 

Puerperal Polyneuritis. — Lunz {Deut. Med. WocJi.) refers 
to the recorded cases of this disease, especially by Moebius, and 
reports the following case: About three weeks after delivery, a 
woman, aged 24, had some difficulty in swallowing — diplopia 
and vertigo. Two or three days later there was numbness in the 
right hand ; then in the left arm and hand. Fluids came back 
through the nose. About a month later, when seen by the 
author, she had diplopia, some weakness of both abducens 
nerves, slight paralysis of the left facial nerve and of the lower 
branches of the right facial. There was paralysis in both arms, 
and less so in the legs. Sensation was but very slightly affected. 
The knee-jerks were absent. Reaction to galvanism and farad- 
ism was lessened, but not qualitatively altered. During the next 
fortnight the condition got worse. Attacks of dyspnea super- 
vened. Then the disease came to a standstill and the patient 
began gradually to improve, the ultimate recovery being com- 
plete. At first there was some difficulty in distinguishing the 
disease from a cerebral lesion, or even from a poliomyelitis and 
polioencephalitis. The resemblance to diphtheritic paralysis 
was striking, but there was no evidence whatever of diphtheria. 
The question arises as to whether the neuritis is of an infective 
nature, or whether it can occur after normal delivery. The 
author believes that local infection plays the chief part in the 
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disease. Puerperal polyneuritis may be divided up as follows : 

1. The greater number belong to the pyemic and septic group. 

2. Some cases occurring during or after pregnancy must be 
looked upon as cachectic. 3. There is a third group neither due 
to the above-named infection nor to cachexia. Here the labor 
acts as a predisposing factor to the penetration of the actual 
causes setting up the neuritis. The general anemia, the psychi- 
cal effects of pregnancy and labor, and the overloading of the 
blood with effete products due to the regressive metamorphosis, 
must be considered here. Thus puerperal polyneuritis does not 
consist of a single type. The author thinks it more common 
than is generally believed. 

Laborde's Artificial Respiration. — Marey {La Tribune 
Medicale) has reported to the Academic de Science the result of 
his investigations as to the value of Laborde's method of artificial 
respiration. He quotes Laborde to the effect that apparent 
death is brought about by failure of respiration and circulation-, 
real death by cell changes. That the period of real death follows 
that of apparent death by a longer or shorter interval, and that 
if respiration can be again started before this real death occurs 
life will often be saved. Laborde has shown that tractions ex- 
erted on the tongue reflexly excite the respiratory muscles, par- 
ticularly the diaphragm. On cutting the sensory nerves of the 
tongue these tractions failed to produce this effect; upon dividing 
the phrenic nerve, but leaving the sensory nerves unaffected^ 
traction will also fail of its effect; hence the inference is clear 
that the benefit is mainly due to stimulus carried by the sensory 
nerves of the tongue and transmitted through the phrenic nerve 
to the diaphragm. Experiments on animals demonstrated the 
value of the method. At the present time there are more than 
one hundred cases reported in which the life of man was saved 
by this method. These cases are particularly noteworthy from 
the fact that in a large number of them other respiratory meth- 
ods had been employed in vain. Good results have been re- 
ported not only by Laborde, but by many others. Marey finishes 
the report with the statement that Laborde has rendered a great 
service to humanity and to science. 
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DISEASES OF WOMEN AND CHILDREN. 

The Technique of Vaginal Hysterectomy. — Dr. Edebohls 
{American JourncU of Medical /Sciences) says, in conclading a 
paper upon the above subject, that the one great disadvantage of 
the vaginal operation lies in the fact that it is sometimes difficult 
to remove the tubes and ovaries when such removal is necessary. 
The diseased adnexa are adherent high up in the pelvis, and it is 
possible that the atrophy and shrinking of the ovaries and tubal 
attachments following the menopause may contribute to the 
bringing about of this condition, and help to make it difficult to 
bring down the parts into the field of operation. The after-treat- 
ment of vaginal hysterectomy with closure of the peritoneum is a 
very simple matter. The urine is drawn until the fourth day, 
when the gauze is removed from the vagina. After that the pa- 
tient uses the bed-pan in emptying her bladder, receiving a vagi- 
nal douche of 1-3000 sublimate immediately after each urina- 
tion. When the peritoneum has been left open and tamponnaded 
with iodoform gauze, this gauze is removed on the fourth day, 
and a small quantity of fresh iodoform gauze introduced. This 
is removed on the seventh day, after which the vagina is douched 
after urination, as in the cases with closure of the peritoneum. 
Patients may sit up from the ninth or tenth day on, and generally 
leave the hospital at the end of three weeks. The author arranges 
the methods of performing vaginal hj^sterectomy under the fol- 
lowing heads: 

Serial ligation of the broad ligaments. 

The clamp operation. 

Enucleation with ligation of bleeding vessels only. Of the last 
method the author says, it was originally practiced in isolated 
cases elsewhere, but first became established as a routine practice 
in our country, and is rapidly gaining adherents. The writer has 
abandoned the clamp operation. Serial ligation of the broad liga- 
ments presents the serious objection of unnecessary constriction 
of vital tissues richly supplied with nerves, blood-vessels, and 
lymphatics. Ligation is required merely to check hemorrhages, and 
this object can be obtained by simply tying the bleeding vessels; 
all constriction or crushing of tissue beyond this is uncalled for, 
harmful, and illegitimate. Such a method is indicated exclu- 
sively in cases of malignant disease when we wish to give the 
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uterus as wide a berth as possible. Enucleation of the uterus, 
with ligation of the bleeding vessels only, appeals to the writer's 
mind as a surgically ideal method of hysterectomy, suprapubic 
and vaginal. All of his cases treated by this method (one ab- 
dominal and nine vaginal), have made good recoveries. 

Twin Pregnancy; Expulsion at Six Months of a Living 
'Fetus and an Embryo of Three Months. — M. Dufour {La 
Medicine Moderne) reports the case of a woman, 30 years of 
age, multipara, whose menses ceased May 10. 

For about two and a half months all went well. On August 4 
a profuse hemorrhage came on, and from that time until Novem- 
ber 2 this condition of flooding existed more or less. During this 
.time she felt the movement of her child, and the gestation devel- 
oped normally in all other respects. 

On November 2, about six months after the cessation of the 
menses, there was produced very rapidly, with not more than 
four uterine contractions, a miscarriage (without any subsequent 
hemorrhage), a female infant. At the moment of delivery some- 
thing like a cotyledon detached from the placenta could be felt 
in the vagina. The placenta was • complete, bloodless, pale and 
granulated. 

The little mass resembled an egg, with its membranes; opened 
with scissors, a small amount of liquid escaped, disclosing an 
embryo of scarcely three months, the different constituent parts 
of which were quite evident, but in a condition of degeneration. 
There was an adherent placenta in the same condition. 

The child of six months lived some hours. 

This coincidence of two germs, the one dead, which nature en- 
deavored to expel by means of the hemorrhages, the other living, 
notwithstanding the serious functional disturbance of the uterus, 
is quite rare. 

The Urination in Lying-in Women. — Recht {These de 
'Paris) gives the views upon the causation of retention of urine in 
the lying-in, and gives a short history of catheterization in the 
parturient state. He then refers to 291 lying-in women observed 
by him in the Baudelocque Clinic*at Paris. These had all spon- 
taneously and on an average time, thirteen hours and twenty-two 
minutes after their labor, passed urine. One hundred and fifty 
of these were primiparae. In these the first urination occurred 
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trage fifteen bours after the labor. The shorteet time 
lonrs, the longest thirty-eix honre. The 141 maltiparae 
in average spontaneously nrinated ten hours after the 
H these the shortest time was one hour, the longest 
jn hours. Injuries of the perineum and weight of the 
eared to have no influence upon the time of emptying of 
ler. After forceps operations and breech deliveries, 
there was a delay in the urination, 
n the other Paris maternities the patient is catheterized 

hours after the labor, should she not previously have 
ler bladder spontaneously, in the Baudelocque Clinic it 
e to wait so long as the woman does not complain of 
a if the spontaneous urination does not occur till forty- 
irs. Of 6,666 cases delivered in this clinic in the last 
I, only twenty cases required to be catheterized. Changes 
litton of the uterus and post-partum hemorrhage from 
t have not been observed from this method of waiting, 

found that, if the patient were catheterized, a. repetition 

necessary on the nest day. 

ics Relative to Fibromyoma o£ the Uterus. — From 

written by Tervillon The British Gynecologictel .Tour- 

the following conclusions: 

the past thirteen years Tervillon examined and kept 
[formed about the condition of 235 cases of this disease. 
number 122 were subjected to operation. Eighty ab- 
ysterectomiea were done, 45 having the pedicle treated 
)aeally and 35 extraperitoneal ly. Thirty cases had the 
moved, with no death. There were 12 vaginal hyster- 
with 2 deaths. 

of these cases in which the ovaries were removed was 
diminution of the size of the tumor. Of the eases not 
to operation the writer considers the best treatment to 
bed with an abdominal binder in position. While a few 
i benefitted symptomatieally by the use of electricity, 
observed any diminution in the bulk of the tumor in 
cases which he examined with special reference to this 

He believes that neither electricity, mineral water, nor 
>ause ever has any effect in lessening their growth, but 
may grow up to or beyond 60 yeai-s of ^e. 
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Infantile Scurvy. — Mr. Barlow {British Medical Journaiy 
thus describes this interesting and apparently increasing disease. 
The symptoms begin rather suddenly, and begin at any period 
after four months, but most commonly between nine and eighteen 
months. The child is generally rickety, but fairly fat. There 
is a certain amount of pallor. Suddenly the child becomes fret- 
ful. The lower limbs are flexed and still, but when placed in the 
bath or otherwise moved it becomes plain that the pain is con- 
nected with the lower limbs. The upper limbs, at this period, 
may be touched with impunity, but any attempt to move the legs- 
or thighs gives rise to screams. Next, obscure swelling may be 
noticed, first on one lower limb, then on the other. The swell- 
ing is suggestive of thickening of the shafts of the bones, be- 
ginning at the epiphyseal junctions. Slight edema now occurs; 
there is never fluctuation. Gradually the bulk of the limbs af- 
fected becomes increased. About this time the position of the 
limbs becomes changed; they lie everted and immobile. The 
knee-jerks and plantar reflexes may be obtained. The back now 
becomes weak, and swelling of the scapulae may be observed, and 
the upper limbs begin to change. The joints are free. Frac- 
tures occur at the epiphyseal junctions. At this period the ster- 
num with the costal cartilages seem to have sunk back en bloc, as 
though it had been subjected to some violence which had driven 
it back. There develops a sudden proptosis, beginning in one 
eye and later afl'ecting the other. The most profound anemia 
accompanies this limb-involvement Emaciation is not marked. 
There is slight fever as new limbs are involved, but it never risea 
above 102° F. The condition of the gums bears a definite rela- 
tion to the number of teeth. If several teeth have appeared, 
considerable sponginess with fleshy swelling forms. If but a few 
teeth are present, there is slight sponginess. If no teeth have 
appeared the gums may be normal, or small extravasations may 
be seen over the sites of the on-coming teeth. 

When uninfluenced by treatment, the disease runs a course of 
three or four months. By slow degrees the swellings subside,- 
and an osseous sheath forms about the bone. By degrees mobil- 
ity returns, and the child begins to raise itself. 

Post-mortems show that the chief lesions are subperiosteal* 
hemorrhages, with their secondary consequences. ' The visceral 
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not important. The anthor believes this condition to 
ickete nor syphilis, but certainly belongs to scurvy, 
in children who have been fed exclusively on condensed 
ry highly diluted cow's milk sterilized, or on artificial 
no case was the child breast-fed. The disease may 
ten present by giving the child fresh vegetables, nota- 
( and meat-juice or gravy, together with a tablespoon- 
^e-juice or lemon-juice daily. The disease occurs 
ig welt-to-do than among poor, because they can af- 
artiflcial foods, while the poor give foods which may 
;ive troubles, but prevent scurvy. 

)stiti3 in Childhood. — Mr. Edmund Owen (Lancet) 
ic acute inflammation of the diaphyses with relation 

diagnosis, and its differentiation from acute articular 
, with which it is not uncommonly confounded. It 
ins with a chill, followed by fever and local inflamma- 
ig and pain; and if allowed to continue, becomes an 
iteo-myelitis. There is usually a spot of elevation, 
. of redness, but this differs from acute articular rheu- 
lat the heat, swelling, pain and tenderness are close 
liar area, but do not involve it, at least not at the 
tenderness is limited to the region of the bone close 
motion of the cartilage, and at this particular point 
tflnite thickening. Another point which sometimes 
Mtrly diagnosis is, that two parts may be simultaneously 
Jsually hy the time that the cases are seen by the- 

disease has become more or less extensive, and in 
n a sequestrum is usually found, but the early and 
ations give favorable results. 

SURGERY. 

tomy for the Relief of Urgent Symptoms dur- 
ll Anesthesia. — Poncet {Lyon Medical) closes an 
ds subject with the statement that when, under gen- 
esia, there is apparent death, tracheotomy is abso- 
ited|thatit is a means of prime importance upon 
ai^eon should count, and upon which he should al- 
hen other methods have failed. An anesthetic should 
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never be given without considering this aspect of the case — that 
is, no matter what operation the surgeon is performing, he should 
have ready at hand the instruments required for tracheotolny. 
This operation, which allows of artificial respiration to its fullest 
extent, or direct insufflation by means of a canula, and which 
does not interfere with the rhythmical tractions of the tongue, is 
likewise indicated in asphyxia from other causes, or in prolong- 
ing syncopal conditions, no matter how these may have been 
produced ; as, for instance, apparent- death from electrization or 
from inhalation of toxic vapors or gases. 

Radical Cure of Inguinal Hernia. — Gallay {British Medi- 
cal Journal) reported before the First Indian Medical Congress 
the results of thirty -eight operations for the radical cure of in- 
guinal hernia performed in the last four years. Half of these 
were complicated cases, and in four the operation proved fatal, 
death being due in one to tetanus, in the second to peritonitis, 
in the third to prolonged suppuration, and in the fourth to as- 
phyxia after the return to the abdominal cavity of a large mass 
of intestine and omentum which for a long period had rested in 
the scrotum. In twelve of the successful cases the wound had 
healed by first intention, and had completely closed before the 
end of the third week; in twenty cases cicatrization had been de- 
layed, and in two there had been free suppuration. The method 
employed in every instance was that devised by Bassini. Four- 
teen patients remained free from indications of recurrence. 

Case of Encysted Stone in the Bladder with Rupture of 
the Cyst. — Royden {British Medical Journal) reports the- case 
of a man of sixty- four who suffered from hematuria for nearly ten 
years. ' This was intermittent, and there were absolutely no other 
symptoms. In September of 1894 the bleeding persisted for 
many days. The patient was repeatedly sounded for stone; this 
could not be felt, but cystitis was set up. Subsequently the pa- 
tient was seized with two or three sharp attacks of pain and 
passed some fragments of concretion. Following this he appar- 
ently regained his health and the urine became normal; but 
shortly the foririer symptoms developed again, and suddenly, 
after several weeks of pain referred to the end of the penis, and 
vesical tenesmus, the patient passed into collapse, with distended 
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en and all the sigQS of peritoDitis. Aatopay showi 
lum containing a quantity of concietioiiB. The thi 
diverticulum bad ruptared, allowing arine to eaca 
leral peritoneal cavity. 

g-Skin Grafting in Severe Burns.— Dr. G. S 

n Medical and Surgical Journal) was called to see 
ilfered from a severe bum which had destroyed thi 
sss of tbe skin over a large area of the trunk, fa 

part involved was traced by a line running from t 
.rtilage down the median line of the body to within 
umbilicue, and from here following the band of th( 
>und to the median line of the back, up to the < 
al protuberance, to the malar bone on tbe left, incl 
1 of the ear, diagonally across tbe face to the right 
mouth, and completing tbe area by connecting tb 
le thyroid cartilage. 

case had received but little attention, the fold of tl 
firmly adherent, through neglect to separate the dr 
ODsequence the arm was firmly bound down and tb 
s had to be broken under ether. An attempt was i 
this wound by frog-skin grafts. At the first ( 
r piecea of akin, each a quater of an inch square an 
from ita neighbor by the space of half an inch, v, 
In two daya the akin had become identified n 
ating aurface, and in five days the grafts had lo 
\\ color, and each bad sent forth embryonic epi 
ig that of ita neighbor. In time this epithelium 
arency and asaumed the character of normal skin, 
aken from the belly and legs of the frog, and also 1 
n cases where the frog was small. Grafts from tl 
vely thick skin on the back took even more aatisl 
hat from the laelty and legs. 

case was dressed and grafted on every second day, 
iccasion from twenty to eighty frog grafts and fron 
; Imman grafts were uaed. The latter were verj 
one-sixteenth of an inch in diameter, and were plac 
ice and neck until it became evident that the f 
not retain its color. 
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The method used in dressing was as follows: The surface 
was first cleansed by irrigating with a warm solution of carbolic 

racid (1 to 40), and, after the detritus had been entirely cleared 
away, the parts were washed with a stream of sterilized water. 
The latter step was to assure asepsis, grafts not thriving under 

.conditions of antisepsis. Each graft was then firmly pressed 
into the granulating surface. Following this, a dressing of boric 
acid and vaseline (a drachm to an ounoe) was spread upon strips of 

■ compress cloth and applied so as to fit the parts snugly. Out- 
side of this was placed sterilized gauze, and as a final step the 
roller bandage was used. 

In all, nearly a thousand frog grafts and about four hundred 
human grafts were planted. The skin remained soft and im- 
mature, requiring constant dressing for three months thereafter. 

Subconjunctival Injections of Mercuric Bichloride. — 

Dr. Charles S. Bull publishes a very valuable paper on this sub- 
ject in the New York Medical Journal, in which the author 
reaches the following conclusions: 

The pain induced by the injections is always severe, in spite of 
the persistent and careful use of cocaine. 

The reaction is apt to be severe, and sometimes very severe. 

The only classes of cases in which the sublimate injections 

-seemed to exert any positive effect in allaying the severity of the 

symptoms and shortening the/ duration of the process were those 

of schleritis and acute irido-choroiditis of the non- syphilitic type. 

The method of treatment by subconjunctival injections of sub- 
limate solutions is still on trial, and should not be promiscuously 
employed in all sorts of cases as part of, or in place of, the 
routine treatment. It must stand or fall on its merits, and these 
can only be ascertained by careful and long-continued observa- 
tion of a large number of cases. The severe pain and the occa- 
sional violent reaction produced by the injections must always be 
a bar to the universal employment of this method of treatment. 



Socictg procccbing?. 

ST. LOUIS MEOICAL SOCIETY. 

W. H. FccHB, M.D., Editor. 

meeting, Saturday evening, Januarj' 26tb, 
t, F. D. Mooney, M.D., in the chair, 
lul PaquiD read a paper entitled "Anti-tube: 
tment of Consumption liy Sero-therapy. " 
^ion of cases ti-eated, exhibition of aerum, 

r.) 

lOTge W. Cale has l>een working with Dr. Pi 
r part of November, having had charge of ei 
the Poor House, Tije result has been abou 
n the cases reported by the essayist. Ail I: 
t; cough and expectorate very much less; bat 
ion to come so great a distance in this inclemf 
dr. Buckley, an attendant of the institutioi 
ugh since two years; has had night sweats, 
) of weight, and a small dull area over the I 
g. The tubercle bacilli were found in tt 
at was begun on Dec. 5th, and for the last t 
lo cough or expectoration. It is not possible to 
for a second examination. The dullness I 
red ; he has gained six pounds, and says he 
;ver felt before in his life. In all the cases wh' 
ipical examination of the sputum has been n 
nd tbat the number of bacilli has very much 
er added that the treatment is applicable to i 
julosis, particularly to the bones and joints, 
if the lungs. A number of cases who have a 
lie lungs are under observation, in whom it 
t a portion of a rib and to drain the cavities, 

process is stopped. 

N. Love said that the natural immunity frc 
imed by some authorities to exist in the he 
mal very valuable for experimentation witl 
herapy. But the thought suggests itself i 
F the remedy is due to a specific quality conta 










iH' 






248 



Editobial Dbpabtment. 



[Aprils 



serum itself, or whether it is due to an antitoxine which antago- 
nizes the disease. As yet, no one has been able to separate the 
antitoxine from the serum, so that we can see it. We know that 
the greatest enemy to all germs is good healthy blood, and the 
best way to resist their inroads is to nourish the patient. Is it 
not possible that the serum is a concentrated < < extract of nutri- 
tion," and that by being absorbed directly into the circulation 
it acts so much more promptly and efficiently ? In the cases pre- 
sented to-night, there is evidence of extra nutrition ; they weigh 
more, their skin is moist and elastic, and they look better 
nourished. The point then to decide is whether the serum act& 
merely as a nutrient, or whether it possesses an element that 
is a specific against the tubercle bacillus. 

In closing, speaker referred briefly to the recent reports of the 
treatment of pernicious anemia with bone marrow. In per- 
nicious anemia the marrow of the bone is soft and has a tendency 
to liquefy, and is very prone to disease. It has also been pretty 
definitely established that bone marrow plays an important part, 
in the elaboration of blood corpuscles. Based upon this latter 
physiological function, the feeding of raw bone marrow has been 
suggested, and the results have been very favorable. It is upon 
this same principle that extract of thyroid gland is fed in myxo- 
edema. It seems as if we are on the border line of remarkable 
results in the treatment of disease by means of remedies obtained 
from the lower animals. 

Dr. Funkhouser had had some (experience in the treatment of 
consumption with lymph prepared in Koch's laboratory, and 
although some of his medical friends had used the remedy with 
good results he had never had any good effects from its use. He 
is naturally inclined to be a pessimist in the treatment of disease, 
and particularly so with regard to the treatment of consumption. 

The treatment, as outlined by Dr. Paquin, is diametrically op- 
posite to that as outlined by Koch. The latter injects pure cul- 
tures of the baccilli and their toxines, thus trying to combat the 
disease with its own bacilli ; whilst by Dr. Paquin's method, the 
products of the bacilli, their antitoxine alone is used. 

As another instance of modern therapeutics, speaker mentioned 
the experiments with the streptoccus erysipelas on epithelial can- 
cers made by Coley and others. The results have been very suc- 
cessful, and in a number of inoperable cases the growth was- 
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permanently removed. The effect, however, seems to be more 
marked on sarcoma than on carcinoma. 

Br. H. W. Loeb expressed himself as being a firm believer 
in the serum therapy, especially as applied in diphtheria and 
consumption. He was almost tempted to believe that the mil- 
lenium in medicine has arrived, as it did in surgery some time 
ago. It is no more remarkable or mysterious to relieve diphthe- 
ria and consumption than it was to permit the surgeon to intro- 
duce his knife anywhere without producing infection. Nor will 
this treatment be of more value to the world than was the relief .^ 

of small-pox by agents which may be considered somewhat simi- 
lar in action. -^y 

The results in the treatment of diphtheria have been almost 
uniformly good, and no better proof of this could be offered than 
the testimony of Prof. Virchow, who always has been very con- • /-^ 

servative in his statements. He stated, before the Berlin Medi- \; 

cal Society, that in three or four hundred cases of diphtheria 
treated in certain hospitals, the mortality was reduced from 47 
per cent, to 8 or 10 per cent, during the first 8 or 10 weeks, 
with the antitoxine treatment; and when, for some reason, the 
supply of serum was interrupted, the mortality immediately rose 
to 45 per cent. The improvement first noted immediately oc^ 
curred when the serum was again used. 

As far as the treatment of consumption with the serum is con- 
cerned, speaker thought that it is the only rational treatment 
that has ever been suggested. It is more rational than the nutri- 
tion treatment, for, by the latter, an attempt is made merely to 
build the patient up, but not to combat the disease directly. It 
is true we have not been able to separate the antitoxine from the 
serum, but the time will come when this will be accomplished, 
and we will then be able to combat the disease with the chemical 
entity. 

Speaker asked the essayist to try the effects of the treatment 
on laryngeal tuberculosis. 

Dr. Geo. F. Hulbert thought that the work done by Dr. 
Vaughan, of Ann Arbor, deserves consideration in connection 
with this subject of therapeutics, and this class of agents. This 
experimenter has produced a material from yeast which he calls 
yeast nuclene, or nuclenic acid. This agent was used with suc- 
cess in the case of a lady who had undergone an operation of 
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by stereo ton) y, and who had had a very narrow escape fro 
Speaker tbonght that the injectionB of nuclenic aci<1 ee 
patieot'a life. Since that time he hae used nuclenic i 
with very good rcBults in infectious conditions. 

At the time the animal extracts were presented to thi 
sioD, he became very tnuch interested in them, and n 
with great henefit, particularly in gynecological work, 
occasion to use thyroidene, testine, and ovarine, and h 
cord of ten or twelve cases of ovarian disease in whieli 
was used exclusively after other therapeutic measures i 
«xhausted. Aft«r the first few injections the patients ii 
the symptoms began to disappear, and nutrition kept p 
the disappearance of the symptoms. 

If the experiments reported by Dr. Paquin to-night 
be uniform, we shall recognize more than ever that in 
sentation of this serum therapy we are supplying a 
lack of the system, which is just sufficient to create a p. 
jnstment of health and nutrition, supplying essential 
lacking in the system. 

Br. Paquin closed the discussion as follows: 

In regard to Dr. Love's remarks, as to whether or not 
ciple utilized is the natural immunity of the horse, ] 
there is absolutely no difference between the natural i 
and an artificial one, if we utilize the principle of natui 
to produce the result. The horse is naturally immu 
tuberculosis to a certain degree. However it is sometim 
ble to inocculate this animal and produce a slight tut 
lesion ; but it is hardly possible to produce general tubi 
It is possible to inject pure cultures directly into the Iud 
of the horse and get no permanent lesion whatever, as fi 
be judged by physical signs, although we may get a 
Bnt we can increase the immunity very greatly by 
technique. 

The immunized serum therapy, as Dr. Punkhouset 
marked, is directly opposite to the treatment of Kocb, b 
containing the toxinea from cultures of the tubercle bac 

Dr. Hulbert's remarks in regard to Vaugban's nuclene 
Love's in regard to nutrition, ought possibly to be i 
somewhat. There is no question in my mind that there 
.thing in the nutrition of the system, but I do not belie^ 
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Medical Examination by Proxy. — During the past week 
the- examination was held by the Board of Regents of the Uni- 
versity of the State of New York of such first-year students of 
medicine as had not been graduated from a registered college or 
satisfactorily completed not less than a three years' academic 
course in a registered academy or high school (Boston Medical 
and Surgical Journal). This is in accordance with the new 
law regarding the conferring of the degree of bachelor or doctor 
of medicine, and the studies comprised in the examination are 
arithmetic, elementary English, geography, spelling, United 
States history, English composition, and physics. On March 
13th it was discovered that two of the applicants had appeared 
under assumed names, one representing a student of Bellevue 
Hospital Medical College and the other a student of the College 
of Physicians and Surgeons, It is said that those concerned in 
the fraud will be blacklisted in ail the medical colleges of the 
State, and that they may be criminally prosecuted by the Medi- 
cal Society of the County of New York. 
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the only question ; at any rate, I do not think that it is the main 
thing in antitoxic serum. I think that the results are due to 
chemical substance produced in the system. There is no ques- 
tion that there is an antitoxine in the diphtheria serum, and very 
likely it is the same here. Serum therapy is simply utilizing 
nature's forces to protect against disease. 

The horse does not contract tuberculosis accidentally ; therefore 
we say use its serum with benefit when the immunity is strongly 
increased. It is perfectly rational to hope to assist the patient 
in consumption with it. The bovine species does take tubercu- 
losis accidentally, so we cannot make use of the serum of bloo4 
of animals of this species. :| 

It seems to me there can be no doubt at all that this is the 
right principle of treatment, whatever may be our beliefs in re- 
gard to other methods of inoculation. As I stated, in tubereu- 
losis we almost always have a mixed infection when there is a 
cavity ; and when this exists we have more serious night sweats, 
and are then at something of a disadvantage. The serum directed 
to the tubercle bacillus may not affect any other germ ; for exam- 
ple, in diphtheria it is impossible to destroy the cocci found in , ^. 
the throat with the antitoxine. fA 
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Suggestive Therapeutics in Psychopathia Sexualis. With 
Especial Reference to Contrary Sexual Instinct. By Dr. 
A. VON ScHRENCK-NoTZiNG. Authorized Translation from 
the Grerman. By Charles Gilbert Chaddock, M.D. Royal 
8vo. pp. 325. [Philadelphia: The F. A. Davis Co. 1895. 
Price, cloth, $2.50 net; sheep, $3.50 net. Sold by subscrip- 
tion to the medical profession exclusively.. 

Every progressive physician has read Krafft-Ebing's celebrated 
work on Psychopathia Sexualis, and a new horizon was opened up- 
which would most naturally lead to further and more extended 
search and investigation. That the work bore fruit is evidenced 
by the volume before us, which is not only a most accurate record 
on the results obtained by the author and others, but also em- 
braces a most critical study of perverted and inverted sexual 
desires and impulses. The author has struck out upon an entirely 
different line from that adopted by Krafft-Ebing, and he claim* 
to have arrived at a most desirable and practical conclusion — the 
cure of the unfortunates afflicted with perverted sexual desires. 
His treatment is entirely psychical, and its duration may last for 
years or may be comparatively short. He details quite a number 
of cases in which the progress is clearly set forth. In this 
clinical history the cases of well-known authorities are also set 
forth, and the whole series is accompanied by comments and 
observations of the highest interest and value. 

The translation is a masterly one, made by a competent 
neurologist who is thoroughly versed in the subject treated. 
Dr. Chaddock has done a most excellent piece of work, superior 
in diction to his translation of Krafft-Ebing, which is looked 
upon as elaborate. 

The present work will no doubt find as large an audience as- 
Krafft-Ebing's, and the publishers, who have brought both before 
the American public, have reason to congratulate themselves^ 
upon the valuable and handsome works which have been issued 
from their press. 

Transactions of the American Dermatological Association 

at its Eighteenth Annual Meeting, held at the Arlington Hotel, 
Washington, D. C, May 29- June 1, 1894. Official Report of 
the Proceedings by Charles Warrenne Allen, M.D., Secre- 
tary. 8vo. pp. 143. Illustrated. [New York: Press of 
Geo. L. Goodman & Co. 1894. 

The present is without doubt the best volume of transactionsp 
so far issued by this Association. Last year we had occasion txr 
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'commend the introduction of illustrations, and we are more than 
pleased to see that in the present volume not only are plates in- 
troduced, but they are comparatively numerous. The text of 
the papers is also fuller than it has been heretofore, making the 
volume a valuable record of the proceedings of one of our most 
scientific societies. Dr. Allen deserves no small amount of praise 
for his work, in accomplishing the more than onerous duty of 
preparing and bringing out the transactions in such creditable 
Bhape. His successor will have a very good example to pattern 
by, and, as we stated on former occasions, our convictions of the 
ultimate production of a magnificent work, we see the desired 
fruition of the wish' approaching nearer and nearer consummation 

A System of Legal Medicine. By Allen McLane Hamilton, 
M.D., and Lawrence Godkin, Esq., with the Collaboration of 
a Number of Contributors. Vol. II. Royal 8vo. pp. 738. 
Illustrated. [New York: K. B. Treat, 5 Cooper Union. 1894. 

Our readers will probably remember the review we wrote of the 
first volume of this magnificent and thorough work. We can not 
-only confirm the views expressed at that time, but we desire to 
add that, if such a thing were possible, the present volume is 
superior to the first. The subjects embraced by it include the 
most diflScult ones considered in legal medicine, and are taken up 
And discussed in a manner which is not only scientific, but lucid 
as well. When we take into consideration the vast field which 
is covered, and the scope which is embraced, the labor involved 
can be appreciated, more especially when we look at the success- 
ful completion and rounding ofl' of this truly monumental work, 
which will endure for years and furnish a lasting example to the 
credit of American medical thought and men. ' 

A considerable portion of this volume is devoted to insanity 
and nervous disorders. Insanity in its medico-legal bearings is 
discussed by Dr. Allan McLane Hamilton in his usual thorough 
and interesting manner. The subject of insanity, at no lime an 
-easy one, is given a full exposition, the pathology connected 
with the subject being gone over in a very conscientious manner. 
The mental responsibility of the insane in civil cases is set forth 
in its legal phases by Judge Calvin S. Pratt. Insanity and crime, 
one of the most important of questions connected with legal 
medicine, is pretty full}' considered by Dr. B. Sacbs. The trau- 
matic neuroses, accident cases, feigned diseases of the mind and 
nervous system, are some of the subjects which are also con- 
sidered, and which may be included in the category mentioned 
iit the opening of this paragraph. 

Birth, sex, pregnancy, and delivery are spoken of by Dr. 
Andrew F. Currier, who is certainly entitled to spe ik ex cathedra 
on these topics. The important questions of abortion and in- 
fanticide form the topics of the department presided over by 
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Dr. Charles Jewett. Sexual crimes, in all their phases and 
manifestations, are given in a masterly way by Dr. Charle& 
Gilbert Chaddoek, who has devoted much attention to these 
matters, and who is the well-known translator of Krafft-Ebing'& 
famous work, as well as of von Schrenck-Notzing's. - 

One of the most interesting chapters to the general practitioner 
as well as to surgeons and specialists is, without doubt, that 
devoted to surgical malpractice, by Dr. George Kyerson Fowler. 
We only regret that the author limited his subject to forty pages. 
Still it is so systematically arranged and so completely covered 
that it is really not to be considered a fault. 

We have mentioned but a few of the subjects which are taken 
up, but a faint conception may be had of the thoroughness of 
the work from even such a partial notice. Every author is one 
who is well known either in medical or in legal circles, and wha 
has given his subject especial attention. The contributions have 
been the objects of extra care and attention, and this is plainly 
manifest to tbe reader. It is these facts which make the work 
before us one especially valuable for its reliabilit}^, and we would 
not be suprised to see it adopted as an authority by our courts 
of law. It certainly fully deserves the honor. 

One feature to which we desire to refer is the illustrations. 
They are all excellent, many being in colors and the majority 
original. There are sixteen full-page plates, and seventy-eight 
figures — wood engravings and half-tones. The paper, binding, 
type and general mechanical execution are of a superior characters- 
reflecting much credit upon the publisher, who is well-known by 
reason of the high-class publications which .he has issued. 

In conclusion we desire to state to our readers that we can 
heartily commend this work to their serious consideration, and 
we know that they will never have cause to regret its purchase. 

Relations of the Eye to General Diseases. By Max Knies,^ 
M.D. Forming a Supplementary Volume to every Manual and 
Text-book of Practical Medicine and Ophthalmology. Edited 
by Henry D. No yes, A.M., M.D. 8vo., pp. 467. LNe^r 
York: Wm. Wood & Co. 1895. Price, $4.25. 

This is a book which is destined to fill a long-felt want. Not 
the traditional one which is brought up perenially as an apology 
to account for certain publications. It is really and truly a 
work which will prove of profit to the oculist as well as the gen- 
eral practitioner; and if carefully read by both will lead to the 
establishing of much more cordial relations than have heretofore 
existed. The author has not essayed to give a work on ophthal- 
mology, but he has very clearly given the eye symptoms which 
accompany certain conditions which are generally supposed tc 
have no relations whatever with eye troubles or disturbances. 
The usual painstaking efforts and thoroughness so characteristie 
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Dose-Book and Manual of Prescription- Writing. With a List of 
the Official Drugs and Preparations, and also many of the 
Newer Remedies now frequently used, with their Doses. By 
E. Q. Thornton, M.D., Ph.G. 8vo., pp. 334. Saunders' New 
Aid Series. [Philadelphia: W. B. Saunders. 1895. Price, 
$1.25 net. 

This is a most comprehensive and thorough manual, which 
should be in the hands of every medical student and of many 
general practitioners. It is a most reliable guide, and the in- 
structions given for the acquirement of the essentials of the art 
of prescription-writing are easily acquired, and by their aid a 
classical recipe will be the result. The book throughout evinces 
the great care exercised by the author as well as his knowledge 
of the common deficiencies of medical students. We hope to 
see this number of Saunders' New Aid Series made the manual 
on the subject with which it deals in our numerous medical col- 
leges, as it certainly fully deserves to be made such. 

Antisepsis and Antiseptics. By Charles Milton Buchanan, 
M.D. With an Introduction by Professor Augustus C. Ber- 
NAYS. 12mo., pp. 352. Illustrated. [Newark, N. J.: The 
Terhune Co. 1895. 

This is a very interesting compilation, derived from the best 
works, monographs, and papers of acknowledged authorities on 
the subject with which the book deals. The various antiseptics 
are taken up more or less completely, after the author has given 
some general considerations oh the history, uses, and value of 
antiseptics. The key-note of the entire monograph is embodied 
in the following injunction found in the introduction: *' Study 
pathology, and practice asepsis by the aid of antiseptics. " This 
will certainly bring success in all those conditions In which sep- 
ticemic changes are liable to occur, and it should never be lost 
sight of. 

Laboratory Guide for the Bacteriologist. By Langdon 
Frothingham, M.D.V. 8vo., pp. 61. Illustrated. [Phila- 
delphia: W. B. Saunders. 1895. Price, 75 cents. 

This is the most practical guide to bacteriological technique 
which we have seen. It is concise and replete, with just such 
information as is immediately needed. With such a handy 
reference-book the time and inconvenience of consulting and 
searching through larger works is saved, thereby permitting a 
larger amount of work to be done. Every other page is left 
blank for the insertion of such formulae and methods as may 
prove useful in future laboratory work. We firmly believe that 
as soon as this guide becomes known it will be found upon the 
desk of every student engaged in bacteriologic laboratory work. 
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on the Newer Remedies. Their Therapeutic 

and Modes of Administration. By David Cern. 

>. Second Edition, Enlarged and Revised. 12i] 

[Philadelphia: W. B. Saunders. 1895. Prict 
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;h and appreciative study of the subject. 
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Dose-Book and Manual of Prescription-writing. By E. Q. 
Thornton, M.D., Ph.G. 8vo., pp. 334. [Philadelphia: W. B. 
Saunders. 1895. Price, $1.25 net. 

Antisepsis and Antiseptics. By Charies Milton Buchanan^ 
M.D. With an Introduction by Professor Augustus C. Bernays. 
12mo., pp. 352. Illustrated. [Newark, N. J.: The Terhune 
Co. 1895. 

Notes on the Newer Remedies. Their Therapeutic Applications 
and Modes of Administration. By David Cerna, M.D., Ph.D. 
Second Edition, Enlarged and Revised. 12mo., pp. 253. [Phila- 
delphia: W. B. Saunders. 1895. Price, $1.25. 

A Manual of Bandaging. Adapted for self-instruction. By 
C. Henri Leonard, A.M., M.D. Sixth Edition, with 139 En- 
gravings. 8vo., pp. 189. [Detroit: The Illustrated Medical 
Journal Co. Price, $1.50. 

Syllabus of Gynecology. Based gn the American Text-Book 
of Grynecology. By J. W. Long, M.D. 12mo., pp. 133, inter- 
leaved. [Philadelphia: W. B. Saunders. 1895. 

« 

Laboratory Guide for the Bacteriologist. By Langdon Froth- 
ingham, M.D.V. 8vo., pp. 61. Illustrated. [Philadelphia: 
W. B. Saunders. 1895. 

• 

Suggestive Therapeutics in Psycopathia Sexualis. With 
Especial Reference to Contrary Sexual Instinct. By Dr. A. von 
Schrenck-Notzing. Authorized translation from the German by 
Charles Gilbert Chaddock, M.D. Royal 8vo., pp. 325. [Phila- 
delphia: The F. A. Davis Co. 1895. Price, cloth, $2.50 net;, 
sheep, $3. 50 net. Sold only by subscription to the medical pro- 
fession exclusivelv. 



♦The Newest Thing in Medical Titles. — The British ^ 
nurses who are seeking to obtain official recognition and registra- 
tion on the same lines as medical practitioners are meeting half 
way the legislation for that purpose, which they so much desire, 
by adopting a distinctive title, says the Medical Press. M.R. - 
B.N. A. is the affix which they append to their names, and it is 
to be interpreted as Member of the Royal British Nurses' Asso- 
ciation. The day is soon coming when clinical reports will be- 

read something as follows : A case of , reported by A. Jones 

Smith, M.A., M.D. (Oxon.), F.R.C.P., and B. Jenks Robin- 



Melange. 

M.D. (Cantab.), F.R.C.S., in which the succe 
largely due to the faithful and untiring efforts of 
9 Sarah J. Gamp, M.K.BN.A., etc. 
I of the American Medical Aasociation, B 
i.. May 7th to loth. — The above named me' 
3 be one of the best attended and moat intere 
jetings held in years, and you will be' doing you 
e if you are not present when the meeting conveni 
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Allegfaasies that is located along tUe line of tUe Chesapeake & 
Ohio Railway. 

The Big Four Route and Chesapeake & Ohio Railway con- 
stitute the most picturesque, comfortable and desirable route to 
the meeting, and the service is all that could be desired; while 
the natural attractions of the line, such as beautiful scenery, 
^Id battle-fields, points of historic interest, and famous medici- 
nal springs and health r ' 

All trains are vestibuled 
steam, lighted by electri- 
city, earrj- observation 
cars, through sleeping 
cars of the latest pattern, 
and the famous C. & O. 
. diuicg cars. 

The Big Four and Ches- 
apeake & Ohio Railway is 
not only a good route, it 
is more. It is strictly 
first-class in every respect 
and the arrangement for 
round- trip rates, stop- 
overs at points of inter. 

est, etc., etc., will be on shoo fly tuxnf.l 

a liberal scale. n le.ew 

You should, by all means, visit the Hot Springs of Virginia, 
and the famous Old White Sulphur Springs, if only for a day. 

Through sleepers for the exclusive use of members of the As- 
sociation will leave St, Louis by the Big Four Route, and it is 
expected that a congenial party will rendezvous here, and all go 
together via the Big Pour Route and Chesapeake & Ohio Raiiwa}-. 

Those who desire further particulars, maps, etc., may obtain 
them by addressing W. F. Snyder, General Western Agent Big 
Four Route, or E. B. Pope, Western Passenger Agent Chesa- 
peake & Ohio Railway, St. Louis, Mo. 

An Innovation in School Life.— The German Government 
has always takeu the lead in matters of education, and now we 
have to record a curious innovation which 1ms just been intro- 
.duced into the schools of the Fatherland (Mei/. Press). For 
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the future, in all the schools the scholars will be divided into 
two classes — those who are intelligent and those who are dunces. 
With a view to making the classification as perfect as possible, 
medical men will be retained for the purpose of reporting upon 
the physiological features, both of the cranium and of the whole 
organism of the children, and upon this report the decision will 
rest respecting tlie class to which the children will be consigned. 
Those of the latter, for example, whose inferiority of intellect is 
shown to be unquestionable, will have to follow special courses 
of instruction, in which anything but ordinary mental work will 
be rigidly excluded. Upon the whole, there is reason to doubt 
the wisdom of this scheme. We cannot conceive of any hard 
and fast line being drawn between what constitutes the average 
standard of intellect in young persons. It is, for example, well 
known that in children the growth of intellectual power varies 
considerably. In some good intelligence is displayed at an early 
age, while in others the period of school life is remarkable for 
the slow development of their mental power. 

Puffs of Quacks. — Under the heading of "Interesting 
to Sutferers, an Interview with a Medical Specialist," the Devon 
Weekly Tbnes for March 2d publishes a long puff of a quack 
whose doings appear to be worthy of the attention of the Council 
of the Medical Defense Union {Ex.). It is stated that the per- 
son in question, Davenport by name, is '* the celebrated specialist 
in the treatment of neuralgia, rheumatism, sciatica, bronchitis, 
influenza." It is further remarked that '*in 1865 Mr. Daven- 
port was honored by the Queen's patronage, and during the 
Prince of Wales' illness from typhoid fever he was asked to pre- 
scribe for the Royal patient. In proof of this distinction, Mr. 
Davenport was able to produce an album filled with letters and 
telegrams, the latter including those relating to the progress 
made from day to day by the Prince of Wales. The other con- 
tents of the book included communications relative to medical 
treatment from the Princess of Wales, Princess Helena, Prince 
and Princess Christian, the Queen of the Netherlands, the 
Empress of Germany, the Duke of Sutherland, and Mr. and Mrs. 
Gladstone, in all of which the highest appreciation is expressed 
of Mr. Davenport's medicines. " We quote this passage at length 
for the purpose of showing the nature of the puff to which cur- 
rency is given. The following quotation, however, seems par- 
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ticularly to call for the attention of the Medical Defense Union : 
**Ah," said the doctor at the end of the interview, *'but I wish 
you had the neuralgia, in order that I might cure you. That- 
would be the best proof of all of my skill, so far as you are 
.concerned." It appears that Mr. Davenport is at present in 
Exeter, and there should not be much difficulty in ascertaining 
something about him and his practice as a *' medical specialist." 

Tri-State Medical Society. — Programme of the Semi- Annual 
Meeting of the Tri-State Medical Society, to be held at the 
Planters' Hotel, St. Louis, Mo., April 2d, 3d and 4th, 1895. 

Tuesday, April Second, 

10 a.m. — Invocation, Kev. S. J. Nicolls, D.D. ; Address of 
Welcome on Behalf of the City, Hon. C. P. Walbridge; Address 
oi Welcome on Behalf of the Profession, P. Gervais Robinson, 
M.D.; Announcements by Chairman of the Committee on 
Arrangements ; Report of the Secretary ; Miscellaneous Business. 

Afternoon Session^ 2 o'clock. — Allison, W. R., Peoria, 111., 
** Medical Evils;" Connor, J. J., Pana, 111., *« Report of a Her- 
niotomy;" Gant, S. G., Kansas City, *' Treatment of Stricture 
.of the Rectum ;" Gibbes, Heneage, Ann Arbor, ' * Parasitic 
Nature of Cancer;" Paquin, Paul, St. Louis, * ' Sero-Therapy and 
Accessory Treatment in Tuberculosis;" Shuell, T. J., Parnell, 
Iowa, ** Fecal Impaction as a Cause of Appendicitis;" Corr, 
A. C, Carlinville, 111., *' What is Scrofula?;" Blow, W. T., 
:St. Louis, ** Treatment of Diphtheria With Antitoxine — A Case;" 
Patrick, Hugh T. , Chicago, ' ' Hysteria and Organic Disease of 
the Nervous System ;" Loeb, H. W. , St. Louis, * * To Spray or 
Not to Spray;" Ash, J. R., Brighton, 111., *'The Influence of 
Malaria in Rhinological and Laryngeal Work;" Kelly, Webb J., 
Gallon, Ohio, '« When Shall We Amputate?;" Beard, Charles H. , 
Chicago, << Treatment of Trachoma and Trachoma Sequelae;" 
Melone, L. A., Jacksonville, 111., * ^ Endometritis. " 

Evening Session^ 8 o'clock. — Address on Medicine, H. N. 

Moyer, M. D. , Chicago, * * The Relation of Infection to the 

Nervous System;" Address of the President, ** The Anatomical 

Renaissance." 

April Third. 

Morning /Session, 8 o'clock {at City Hospital). — Prof. W. W. 

Keen, Philadelphia, Surgical Clinic; Prof. Chas. A. Qliver, 

Philadelphia, Ophthalmic Clinic. 
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10 o'clock (at Plamcr»' Hotel). — John A. Wyeth, New Yo 
Address on Snrgery; Cerna, David, Galveston, Tex., "Rec 
Advances in Therapeutics;" Chase, Charles S. , Waterloo, lo' 
"Food Adulteration— Its Cause and Prevention;" Brockm 
D. C, Ottumwa, Iowa, "Surgical Tuberculosis;" Cale, Geo 
W., St. Louis, "Axial Rotation of Ovarian Cyst;" Eastm 
Joseph, Indianapolis, "Abdominal Surgery, With Cases t 
Comments;" Lanphear, Emory, St. Louis, " Brain Tumor and 
Surgical Treatment;" Lewis, E. R. , Kansas City, " Ununi 
Fractures and Bone Lesions;" Cook, George J,, Indianapc 
Ind., " Inflammation of the Anal Canal ;" Cordier, A. H., Kan 
City, "Diagnosis of Intra -Abdominal and Pelvic Patholog 
CoDditiona;" Catto, W. W., Decatur, 111., "The Uterine Soi 
and Curette;" Carter, J. M. G., Waukegan, 111., "The Tn 
ment of Functional Dyspepsia;" La Force, W. E., Ottum 
Iowa, " Scientific Medicine and the Microscope;" Kelly, How 
A., Baltimore, (subject unannounced); Weymann, M. F., 
Joseph, "Treatment of Chronic Suppurative Middle Ear ] 
«ase;' Wilder, Wm. H., Chicago, "Tumor of the Eyeball t 
Specimens;" Etheridge, J. H., Chicago, "A Report of Casi 
Afternoon Seagion, 2 o'clock. — Fred Byron Robinson, Chics 
Address on Gynecology — "Observations on the Peritoneun 
Fifty Autopsies;" Crowell, H. C, Kansas City, "The Signifies 
■of Cervical Erosions and Treatment;" Dorsey, F. B., Keofe 
Iowa, "Injuries to the Pelvic Floor;" Fei^uson, A. H., Chici 
" Pathology and Treatment o"!E Appendicitis;" Mathews, J. 
Louisville, "Excision of the Rectnm vs. Colotomy;" Norbi 
F. P., Jacksonville, lU. , "Electrotherapy in Sexual Neuraa 
nia;" Walker, H. O., Detroit, Mich., " Three Cases of Doi 
Emasculation for Relief of Enlai^ed Prostate Glands;" Wal 
Edwin, Evansville, Ind, "A Clinical Report on Thyroid 
tract;" Waugh, W. F., Chicago, " Narcophilia;" Guthrie, 
E., Bloomington, 111., "Mucocele of the Frontal Sinus;" fl 
Wm. E., Cleveland, 0., "The Hysterical Element in Joint 
eases; " Hartley, H. A. S., Keokuk, Iowa, "Rabies; " H 
bower, R. C, Cincinnati, "Some Forms of Mastoid Operatic 
Park, Roswell, Buffalo, (subject unannounced); Davis, Ed? 
P., Philadelphia, "Diagnosis and Treatment of Labor K 
Difficult by Disproportion in Size Between Mother and Child. 
Banquet in the evening. 
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April Fourth. 

Morning Session, 10 o'clock. — Wishard, W. N. Indianapolis, 
Ind., (subject unannounced); Holland, T. E., Hot Springs, Ark., 
<«Some Thoughts on Elimination;'' Price, A. D., Harrodsburg, 
Ky., ** Puerperal Eclampsia;" Holmes, Bayard, Chicago, ** Osteal 
Tuberculosis Without Arthritis;" Hutchinson, W., Des Moines, 
Iowa, **The Economics and Ethics of Keproduction ; " James, J. 
A. J., St. Louis, (subject unannounced); Ricketts, B. Merrill, 
Cincinnati, (a) ** Epilepsy — Removal of Cerebral Cyst;" (b) ^'Ty- 
phoid Ulcer, Perforation, Operation;" Milliken, Samuel E., New 
York, " Excision of the Elbow Joint in Children;" Dewey, Rich- 
ard, Chicago, *' Study of a Family of Four Degenerate Children; " 
Meisenbach, A. H., St. Louis, <* Craniectomy and Improved 
Technique;" Eschbach, H. C, Albia, Iowa, <« Pleurisy with Ef- 
fusion;" Henry, W. 0., Omaha, Neb., *« Indications for Lapar- 
otomy;" Jacobson, Henry, St. Louis, ^'Nocturnal Pollutions and 
Spermatorrhea;" Pearse, H. E., Kansas City, '< Gastric Neuroses: 
Their Diagnosis and Treatment;" Meyer, Adolph, Kankakee, 111.,^ 

9 

(subject unannounced) ; Dewees, W. B., Salina, Kas. , **Parturial 
Sepsis vs. Puerperal Fever." 

Afternoon Session^ 2 o'clock. — Punton, John, Kansas City, 
< < The Stigmata of Nervous Diseases and Their Utility in Diag- 
nosis;" Reder, Francis, Hannibal, Mo., '< Varix and Varicocele;" 
Love, I. N., St. Louis, (subject unannounced); Ridlon, John, 
Chicago, (subject unannounced); Mclntyre, J. H., St. Louis, 
'«Who Should do Laparotomy Work;" Lewis, Bransford, St. 
Louis, (subject unannounced); Lydston, G. Frank, Chicago, 
< « Hepato-Nephro Lithotomy;" Sisson, E. Orrin, Keokuk, Iowa, 
<« Ophthalmia Neonatorum ; " Stucky, T. Hunt, Louisville, (sub- 
ject unannounced); Cullen, Gilbert I,, Cincinnati, «* Treatment of 
Goitre by Extirpation;" Mudd, H. H:, St. Louis, (subject unan- 
nounced); Dana, Charles, L., New York, (subject unannounced) ; 
Mooney, F. D. , St. Louis, (subject unannounced) ; Minges, George, 
Dubuque, Iowa, '^Spontaneous Cure of Human Actinomycosis;" 
Ohmann-Dumesnil, A. H., St. Louis, *' Presentation of Leprosy 
Specimens;" Will, 0. B., Peoria, 111., **The True Conservatism;" • 
Babcock, Robert H. , Chicago, * * The Open- Air Treatment of Con- 
sumption;" Barrier, C. W., St. Louis, 'VUse of the Lever in 
Club-Foot." 



21Tisc«Haneous Hotcs. 

tometera.— A, C. BernajB, A.H., H.D., Professor o( Anal- 
Cllnicftl SurgeiT Harion-SlmB Hedioal College, Bt. Louis, 
rteia the Medieai Brief ol December, 1804, a o&ie of perito- 
two perforations, the last of wblob was followed by general 
I affection, on which he performed a most delicate operation, 
tt makfag a complete recover;. Id this report Dr. Bemars 
[a this cue we desired to closelj' observe and record the 
ire after the operation, and lor this purpose used a Taylor- 
Thermometer, which has proven of great value on account ol 
ment accaracf and Ita •uperiority to any foreign-made In- 
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Colic In Infants.— Dr. Oodfre;, In the Mt^eal Becord, 
ids the following prescription: 

Bxiracti zinglberls fluldi 

TInclura asafcBtidie 

dquK menths pi perl tK, 

Aqua; olnnamoml..^ ^ cc. 80 (Sj-)- 

Syrupi Simpllcis q. s. ad -- cc. 130 tgiv.). 

Sig. : 3J. (cc. 4) t.l.d. in water iMtore meals. 

SDorrhea.— C. P. Baker, H.D., Decatur, Mich., uys: "I 
lorlbed Aletris Cordial In two cages with very favorable re- 
le first, a case of suppresaed menses of short duration. Her 
Iraut fifteen years. Had becnregularforover ayear; missed 
lenta for the first time, and suffered from headache and 
UBJalae. The Atetrls Cordial, In teaspoonfal doses three 
ly, set her all right In a tew days. The second was a case of 
Tbea; age of patient about twenty -eight or thirty years; had 
ffered extremely at her menstrual period unless under the 
of some narcotic, and almost always was obliged to take ber 
wo or three days at each period. She used a halt pound 
the Aletris Cordial, In teaspoonfui doses three times a day, 
ect relief from pain while under the inflaenoe of the Cordial, 
her own words, she would not have known by her feelings 
vas unwell, and did not feel diSerent in any respect than 
ler usual health. 

rbal AlXectlons.— An excellent cleansing and disinfecting 
or free use in the nasal cavities, by meanB of Ibe spray appa- 
iche or syringe, is prepared as follows : 
Acidi boracioi ~ -Sj- 
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Obronic Rhinitis.— In the remedial treatment the following has 
proven of service, used with the atomizer twice or thrice daily. If 
used as a douche dilute with two or three parts water. 

Note. — The iodine is decolorized in preparation, a clear solution of 
light amber color resulting. 

IJ. Sodii boras "^si. 

Sodii bicarb :.... gj. 

AqusB purse ~... Jij. 

Dissolve and add 

Acid carbol ., :... grs. xv, 

Tr^ iodi ^ 5^^ • 

Listerine q. s. ft. gvj. 

M. 

Paskola. — It is doubtful if the. medical profession have ever wit- 
nessed a more furious attack than that which has been urged against 
Paskola, the new predigested food. It has been maligned and mis- 
represented right and left, but the fact is now clearly established that 
the animus of these attacks sprang from the manufacturers of compet- 
ing preparations who were startled by the phenomenal success and 
popularity of a comparatively new claimant for favor. 

Paskola was attacked because of its success; not because of its 
failure. Its success stood in the way of rivals. ' 

Within the short space of one year Paskola has come to be one of 
the most largely sold and generally used medicinal foods on the mar- 
ket. We venture to say that more voluntary letters of commendation 
have been received by its manufacturers within this period than have 
ever fallen to the lot of a house similarly engaged. 

The best way for the reader to learn of the merits of Paskola is by 
actual experience, and the manufacturers offer to send a supply, ex- 
press prepaid, to any physician who may request it,— Daily Lancet. 

Antipyrin as a Hemostatic— Dr. Roswell Park, in the Medi- 
cal News, recommends a 5 per cent, solution of antipyrin in sterilized 
water as an efficient hemostatic. He uses it as a spray in the nasal cav- 
ity, for epistasis, upon the peritoneum, upon the surface of the brain, 
6t wherever else there is oozing. Of course it has not power to contract 
vessels of any size that spurt, but will almost instantly check oozing, 
lie has found it also to be unirrltating. 

Pil Orientalls.- Dr. C. E. Russell, Alvavado, Tex. : " Pil Orient- 
alis received from you some time ago has greatly benefited my pa- 
tient." 

Dr. W. Odell, Garrett, Kansas: "Pills have worked far beyond our 
fondest hopes. The pills sustained the parts, so now peace reigns 
supreme in his household." 

Dr. R. M! Lashell, Centralia, Pa ; '* Could give you testimonials 
from two cases (impotency) if you wish it." 
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Lreatment by atmospheric changes, and directly subject to in- 
Ased exacerbations when the surroundings are unfavorable, 
for myself, I feel complacent over the fact that climate re- 
Is to me measnres of pronounced success in the amelioration 
[ possible cure of this odious disease. As for local applica- 
is, my experience has been futile, though, at the same time, I 
e persevered. Likewise, I do not donbt that this is the ex- 
ience of all practitioners in the treatment of this etabbom 
lady; and hence it behooves the thoughtful rhinologist to 
sider some method at hia disposal which will enable him to 
ite the patient upon a vantage ground, where the morbific 
.nges will be inhibited, and the remnants of healthy tissues 
1 glands be stimulated to normal physiological action, over- 
ling gradually a lesion that ridiculed a therapeutic medicinal 
itment. 

'he paramount evil is apparent in this afTection, as in all 
onic diseases — social ostracism. Truthfully, it is more appa- 
t here than in some others; the offensive smell which is 
iceable in the large majority of cases not only renders them 
It for many otQces of social man, bnt it must be constantly a 
linder of their infirmity, inducing melancholia and other phjsi- 
phenomena. The results of this condition can be depicted 
observing physicians; that deplorable state which they have 
a among the hopeless — the epileptics, the maimed, the phthisi- 
and the insane. Since colonization has done more as a rea- 
ctive to the epileptics than have medicinal or operative meas- 
s, and the healthy offspring of the tuberculous immigrant in 
orado demonstrates what can be done for the afflicted who 
r Nature's law of heredity, the scientific climatologist conjec- 
es wisely when he considerea "what might be done for the 
onic invalid in colonies, established in suitable places, and 
mged politically, that they might compete with their fellows 
a livelihood." This would not only be a step toward Utopia, 
a lesson of philanthropy that could only be accomplished by 
highest grade of civilization, urged and abetted by a com- 
sionate humanity. Moreover, when morphology, and this 
^rs more especially to morphological teratology and embryol- 
■, is established systematically in medical diagnosis, then will 
treatment of many chronic diseases resolve itself into colo- 
ition. The reason of this is patent, for the profession will 
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recognize more explicitly causes of evolution and also those of 
atavism. 

Ozena, the prevailing symptom, though sometimes absent — 
as I have seen it — is by no means diagnostic of the condition. 
i^ Ozena may be the result of tuberculous, syphilitic and carious 

I ulcerations, and even a result of accessory disease ; although 

Drake claimed originally that atrophic rhinitis never existed 
unless accompanied by antral, ethmoidal or sphenoidal disease. 
Since, according to my view, the ozena is due to the caseous de- 
generation of epithelium, this symptom is dependent entirely 
upon the intensity of the cirrhosis, and, if I may be allowed to 
introduce E. Frankel and Krause's theory, the diathesis and 
^ environments which favor the propagation of the < * bacillus 

I fetidus." Why the bacillus fetidus evinces itself in some cases 

and not in others is a question that should be settled by the de- 
partment of bacteriology. Although the clinician is fully aware 
that the diathesis, surroundings, and other incidentals, dependent 
upon the vocation of each patient, augment the development of 
' this bacillus. Moreover, the site of the lesion is in itself a septic 

location, which is modified by the anatomic conformation of each 
individual's nose which is unfortunately attacked. This truth is 
another clew which the morphologist can employ in the revela- 
tion of the mysteries of anomalies and reversions. I have seen 
the typical nose of the anatomist's chart in clinics, but I have 
never seen two identical nasal chambers, either in physiological 
or pathological state. Therefore, the normal structure, prior to 
the pathological development, is the foundation upon which the 
intensity of the lesion depends; hence the peculiarity of each 
individual case. 

The turbinates are the selection by preference for the morbid 
change in the atrophy of the nasal organs, and the classical seat,, 
in the major portion of the cases under my notice, has been the 
inferior and septal portion of the middle bone. Recent investi- 
gations have disclosed that the inspired air passes through the 
middle meatus, and that this is normal respiration. These 
investigations reveal to the climatologists the danger of vitiated 
air to an atrophic condition upon the middle bone. Hence the 
patient must have an ozonized air, air free from sulphurous smoke 
and noxious vapors of every description. In short, urban air, 
with its sooty and dusty composition, must be avoided in order 
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not to increase the symptoms. There are three kinds of atmos- 
phere admissible in the treatment; they are saburban, mountain- 
ous and sea air. The wisdom of choice depends entirely upon 
the circumstances, e. g.^ patients dwelling in large cities near 
the sea, or in seaport towns, should be sent to the highlands and 
locations where the relative humidity is less than at sea level. 
On the other hand, patients dwelling inland (I shall not say on 
highlands, for mountaineers are particularly free from atrophic 
rhinitis) should be sent upon sea voyages in order to derive full 
benefit. The suburban localities I wish only to mention as 
palliatives for extreme changes, as some patients cannot afford, 
for pecuniary reasons, to go farther than the adjacent counties 
of their respective homes. However, I recall one case which 
improved in the two months' time spent in the Schuylkill Valley, 
the desiccation of the secretion and odor being cursory when he 
returned for treatment. The cases which are restrained from 
climatic therapy are generally those patients that present the 
most advanced lesions, but financial reasons prevent them from 
receiving the full benefit of treatment and advice. These are the 
cases that colonization would aid. 

The ideal course in the climatology of this affection depends 
entirely upon the case in vogue. First, the general condition 
of the patient must be considered, e. ^., is anemia present? 
According to my observation, it is, in a large percentage of cases. 
I account for this morbific condition in the following manner: 

The lesion involves the nasal portion of the respiratory tract, 
and, in my estimation, any lesion implicating this tract, whether 
in the periphefal or central portion, prevents proper aeration of 
the blood. Hence, the ansemia varies proportionately to the 
amount of tissue involved in this cirrhotic process. Notwith- 
standing, the ansemia should be treated with hsematinics and 
bracing atmosphere, in which there is an abundance of oxygen ; 
the mountains of Pennsylvania and New York in summer, and 
the Atlantic seaboard in early spring, fulfill these requisitions. 
Secondly, the patient's temperament should be considered. I 
should divide disposition into two states: irritability and repose. 
The general rule is, usually, infrangible, i. e. , light-complexioned 
mankind belongs to the reposed in temperament, whilst dark- 
complexioned are irritable. In the selection of an abode of 
health for the afflicted, the above must be well borne in mind ; as 
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I utmost importance to send the irritably inclined to 
licb are of a sedative nature. Contrarily, the reposed 
lent to stimulating resorts, where animation will canse 
art, to forget their malady. 

nary requisite in promoting the domination of the 
iue and fostering a metamorphoBie in the disorganized 
1 all cases is oat-door life ; that is, not a definite length 
h day, bnt, if it ib possible, to remain in the atmos- 
ty-four honrs it will the better accomplish the desired 
le sleeping apartment should be roomy, and a free 
of air shbuld be active during the sleeping honrs as 
len the room is unoccupied. Above all avoidances 
,tion should be placed. The dry air should be eschewed 
, for the reason that the sufferer with cirrhotic rhinitis 
tie pathological surface is of small area, and this I 

seen — cannot infuse the inspired air with sufficient 

insure a salutary influence upon his economy. Extreme 
1 be shunned, and also localities that are extolled for 
sr example, Colorado and New Mexico, in the United 
il Egypt abroad. One of the worst evils which 
e these places is the violent sand-Btorms within their 
using a mechanical irritation to a membrane passing 
(C various ati^es of chronic inflammation, and also 
)ainfnl nasopharyngitis. In all cases that have come 
notice in Philadelphia, subjectively and objectively, 
: has been augmented during prolonged dry and cold 
>ntrarily, the summer months, especially the moist, 
, benefited and relieved the patients, and checked the 
destruction, 
de and climate of preference, from which snperior 

be obtained, is one, the composition of which consists 
aqueness, warmth, balminess, equability, stimulation 
:nes3 (according to the temperament of the patient). 
)nditionB I shall speak separately. 

queness affords solace to the restless and fosters a feel- 
and careless demeanor in those who are morose. la 

is nothing so free of sickly contamination as an ever- 
udscape. 

is the next quality which I wish to extol ; and by 
nean a temperature of over 70° F., and it may range 
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to 84° F. This is requisite for two reasons : it aids in moisten- 
ing the inhaled air, and, owing to its mildness, the small space of 
healthy tissue can perform its function admirably. Cold air, on 
the other hand, not only cannot impregnate itself with moisture, 
but it is deleterious to the healthy membrane, and causes its hasty 
destruction. The second reasoi^ for warm air is the opportunity 
that it affords for out-door exercise, without bundling in swaddling 
clothes, which impede free circulation and interfere with the gland, 
ular system. This system must be kept as near perfect as possi- 
ble if a cure is to be hoped for in rhinitis cirrhotica. Moreover, 
accompanying this affection, or rather as one' of the sequelae, is a 
functional disturbance of the aural organ, due to agglutination 
of the mouths of the Eustachian tubes in the naso-pharynx. 
The dripping of viscid mucous from the nose is responsible for 
this plastering process. Warmth, combined with a moderate, 
relative humidity, is not only a preventive of this troublesome 
symptom, but a positive relief in cases of some length of dura- 
tion. 

Balminess is a combination of moisture and sunshine, tem- 
pered with warm currents, such as would be blown from the ocean 
by light breezes, and experienced in resorts along the southern 
coast of California, eastern shores of Italy, and that delectable 
country of southeastern France and adjacent Italy, washed by the 
shores of the Mediterranean Sea. It insures the f atuitous victim 
from the fear of «<catching cold," and for this reason allows him 
to take out-door exercise with a feeling of immunity. The 
moisture in a balmy atmosphere is due to the degree of relative 
humidity ; the latter is directly dependent upon the influence that 
the absolute humidity has upon the temperature. Since warmth 
is a component part of the climate I have recommended, it is 
well to observe that an extremely damp locality be avoided, for 
the results which are hoped to be obtained from moisture will not 
be forthcoming, but instead, the patient will suffer from a high 
degree of relative humidity. In order to avoid excessive humid- 
ity, it is well, according to meteorological observations, to eschew 
extreme temperatures. 

The equability of which I have spoken as a factor in the selec- 
tion of a suitable domicile for atrophic conditions of the nares, 
applies more to the equability of the icarmth^ which I have 
already described. Coasts or islands washed by warm ocean cur- 
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tre to l>e mentioned as possessors of equability. 1 
e bodies of water avert the rapid rise and fall of the 

e wave. It is needless for me to explain this phei 
it I should like to make an exception, and that ii 
ikes of America, the couflnea of which are visited by 
rises and falls of temperature in a short period of 
ect cause of this, I think, is the plateau-like situati 
akes, as this is not true of Salt Lake, which is a b 

though elevated, at the same time, some 4000 feet, 
e Transactions of the American Climatological As. 
)r the year 1890, Dr. A. C. Standart gives a stati 
>f the climate of this region ; and, as a winter reeoi 
ity and bracing tone, a better selection wonld be di 
B in cases of rhinitis cirrhotics. It is not cold enon 
out-door exercise. Moreover, this degree of cold ■ 
I massage to the healthy tissues of a patient whose at 

a low grade ; but, for bilateral cases, with small a: 

tissues in the nares, I prefer the southern oceanic 
dther upon a suitable island or a sea voyage. 
with some regret that I speak of sea voyages, kn< 
3re is not the desired facility. There are no planner 
' steamers departing from any of our seaports for soi 
efits, calling at stations of interest and salubrity, si 
y expedient is a sojourn upon one of the islands i 
c Ocean, such as the Bermudas, Azores, or Mi 
, combining equability and sedativeness. 
last qualities that are necessary considerations in the i 
jtions are influences which bear upon the corpores 

faculties of the individual ; they are sedativenes 
tion. I have previously classed the variety of pa 
mprove best in climates possessed of one or other of 
tes, Sedativeness will be found in localities or r 
lir is balmy, mild and bright, and whose elevation 
eed 400 feet above sea-level. As stated before, th 
islands are unwavering examples of this charactei 
las, Azores or Maderia. Stimulation is found at hi: 

ranging from 500 feet to a mile above sea^level. ( 
which combine equability and stimnlation, I may mi 
Hentone, Cannes and Villefranche, on the shores ( 
Tanean ; but, by preference, according to many dim 
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gists, the islands in this sea are superior — Capri, Malta, Majorca 
and Sardinia. In the Atlantic Ocean the Canary Islands are 
noted for their stimulating attribute, and in the Pacific Ocean 
mention may be made of Western Australia. The southern 
coast of California has an atmosphere the volume of which is 
equable and stimulating. The counties of that State bordering 
on the ocean are Santa Barbara, Ventura, Los Angeles and San 
Diego. All of these resorts have improved hostleries, and home 
comforts can be partaken of very liberally. Therefore, the phy- 
sician need not hesitate to give his patients contrary advice owing 
to lack of accommodations. 

In conclusion, I wish to state, that recently two cases of atro- 
phic rhinitis, of which I am familiar, developed tuberculosis of 
the lungs. Therefore, it appears to me that there must be fibroid 
changes in other organs, following the process of the disease in 
the nose ; or, while the destruction is active in the nasal organs, 
it is a suitable and favorable opportunity for the ingress of the 
tubercle bacillus. If this presumption cannot be refuted, then 
we have additional reason to treat this affection upon a climatic 
basis, both to prevent this result and to hasten the subsidence 
of the nasal lesion. 



Association of Military Surgeons of the United States. 
— The fifth meeting of this most successful Association will take 
place at Buffalo, N. Y., May 21st, 22d and 23d next. A large 
attendance is promised, and over forty papers have already been 
promised. This certainly proibises a most rich treat, so far as 
the scientific work is concerned. The social entertainments 
promise to be unsurpassed, as the citizens of Buffalo have 
pledged themselves to do the honors in royal style, and the hos- 
pitality of the city is proverbial. Various excursions, among 
which one to Niagara Falls, are on the programme, so that no 
one who attends will ever have cause to regret his action. 
Whilst none but medical officers can be members and read and 
discuss papers, their civilian medical friends have a hearty invi- 
tation to be present, and to participate in the entertainments. 
The ladies of Buffalo will take care of the ladies who attend the 
meeting. Railroad fares east of the Mississippi (and this includes 
St. Louis) have been made one and one-third the regular fare, on 
the certificate plan. The best road out of St. Louis to reach 
Buffalo is without doubt the Big Four Route, which will carry an 
official train. It has a most luxurious and comfortably equip- 
ped line through to Buffalo, and every endeavor will be made to 
render the trip a most enjoyable one. 
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The Subgical Treatment op General Peritonitis Due to the 
Dissemination op Septic Products. By Oscar H. Allis, 
M.D., Surgeon to the Presbyterian Hospital, Philadelphia. 

With the confident assurance that a patient has general perito- 
nitis of septic origin, the surgeon of to-day does not hesitate to- 
open the abdominal cavity, repair, if possible, the origin of the 
disease, and follow this with a thorough flushing of the infected 
region with properly tempered water; and with what result? 
Death, so promptly and inevitably as to discourage both surgeon 
and physician from ever attempting it again. Yet such cases^ 
are purely surgical, and if any succor is ever to come to them it 
must be through open surgical measures. These two considera- 
tions have alone prompted me to bring this subject before the- 
Academy to-night, and though I have nothing hopeful to offer in 
the way of practical experience, I hope in a comparison of this 
affection with kindred diseases to offer at least a suggestion for a. 
future course of procedure. 

At the outset, let me repeat that I shall have nothing to say 
upon the origin of the disease or the treatment of the primary 
lesion ; my topic is the treatment of general septic peritonitis, 
from whatever cause it may arise. 

First, is there is anything in the nature of the peritoneal mem- 
brane itself that makes it so fatal? If we compare the diseasei»< 
of the thorax with those of the abdomen, the question can be 
answered in the negative. The pleura is originally a part of the 
general serous membrane, and, of course, identical with that of 
the abdomen. Purulent pleurisies are treated to-day with great 
success. What are the conditions present, and on what does the 
success depend? The conditions present are the covering of the 
entire lung and thoracic cavity with a foul, poisonous exudate, 
and the pouring out into the thoracic cavity of a putrid, offensive 
purulent fluid. The accumulation is accompanied with pain, 
fever from the absorption of septic products, difficulty of breath- 
ing from mechanical interference, loss of appetite and emacia- 
tion, and, if unrelieved, death. The relief of such a case is 
simple, and should be carefully inquired into. In its simplest 
form the treatment consists of free, dependent unobstructed 
drainage. Under such treatment so many have gotten perfectly 
• well that one must seriously ask, if water is used to wash out 
the cavity, what use is it? Water used upon an indolent leg- 
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ulcer may wash away the eflfusive accumulations; but it does not, 
surgically speaking, clean the ulcer. Water medicated, as a 
strong mercurial solution, does not surgically cleanse the ulcer. 
It may destroy the superficial layers of the diseased germ- bearing 
tissue, and render a necessity for dressings less frequent, but to 
-cleanse away the diseased semi-organized tissue the knife must 
be used and the whole cut away, or the curette employed and the 
surface scraped until a healthy base is reached. Then, and only 
then, have we removed the foul covering of the ulcer and ob- 
tained a surgically clean surface as a basis of repair. 

When we use a simple or medicated fluid in the thoracic cavity 
we wash away, if the opening be sufllciently free and the 
stream ample, the dead effete products of the pseudo-membrane 
that lines the thoracic cavity and covers the lung. The washing 
■does not purify, surgically speaking, the exudate, and even if we 
employ the so-called germicidal fluids, effect upon the pseudo- 
membrane is only upon its surface. It may, as in the case of 
the leg-ulcer, diminish the quantity of pus and the frequency of 
dressing, but it cannot wholly eradicate or destroy the exudate. 

Seeing, then, that recoveries take place in purulent pleurisies 
from drainage without washings, as well as from draining with 
washings, the conclusion must inevitably follow that the essen- 
tial feature of the treatment is drainage. 

But we must not omit a further inquiry into the case, namely, 
the nature of the pus cavity, for that it really is. The answer to 
this question is, I believe, the key to the success of treatment. 
In some cases the pus chamber is a simple cavity. The lung has 
shrunken and is far removed from the surface of the ribs. In 
this class there is no opposition of visceral surfaces, and no 
hindrance to drainage, and if the openings are dependent and 
simple, the treatment will be unattended with relapse or annoy- 
ance. In other cases, owing possibly to previous pleurisies, 
there are pockets of pus, and imperfect drainage, at best, is ob- 
tained. In such cases the dead elements of the exudate are re- 
tained in pockets, and the result is imperfect, unsatisfactory re- 
sponse to treatment, and death, though delayed, finally ends the 
scene. 

Let us now take up the conditions present in a purulent peri- 
tonitis. My subject demands that I treat this condition when it' 
is full-blown and general ; but before doing so I will delay a mo- 
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ment to show the analogy between a local peritonitis due to septic 
products and the condition present in a purulent pleurisy. In 
both a serous membrane is involved ; in both the abscess cavity 
is walled oflf with a pseudo-membrane; in both the recovery is 
chronic, and can only take place by the slow removal of the exu- 
date and its replacement with healthy granulations; and in both 
drainage, free and unobstructed, is an uncompiomifling essential. 
The success of the operation for the relief of local purulent ap- 
pendicitis depends not on washing out the cavity with antiseptic 
lotions, but in preserving in its integrity the wall of lymph that 
has been formed to limit the progress of the disease and prevent 
septic material from injecting the general peritoneal cavity. So 
long as a pus chamber can be kept patulous, and the elements of 
decomposing pus and tissue readily removed, the progress of 
such cases is to health. 

Now what are the conditions in a general peritonitis? Not 
one, but scores of pockets of poisonous matter — pockets every- 
where — with lymph covering every tissue of the abdomen. To 
remedy this the surgeon enters with his hand, and carries a clean 
warm fluid into every part of the cavity. He breaks open a 
great number of pus chambers and removes the ptomaines and 
leucomaines that are doing their deadly work. So far very well; 
but this to be effectual must be repeated. The washing does not 
purify the exudate — more effete products will cast off and must 
be gotten rid of. Some means must be taken to prevent adhe- 
sions taking place, while at the same the elements of putre- 
faction and necrotic waste must be removed. Whether drainage 
tubes passed to the most dependent parts of the cavity, as a 
means of continuous flushing, would prevent reattachments, can 
only be learned by trial. Such a course will be of no real value 
if partial or trifling. The waste must be driven off, and the 
stream kept up constantly night and day, until the normal sur- 
faces have regained their tone, and thrown off the exudate. 
Under a continuous system of flushing or irrigation, the waste 
products would be made to float constantly to the surface, and 
be more effectually carried off than by dependent dosal drainage. 

Such a course may commend itself to some surgeons, and as it 
has already been recommended in whole or in part, it will no 
doubt, ere long, receive a fair intelligent trial. To my mind the 
following seems more in keeping with nature's own plan. 

As drainage is the basis of recovery in the allied conditions 
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referred to, 1 cannot conceive of any adequate dependent drain- 
age except a long median incision — kept open by proper packing 
— with the patient prone, except at the times of dressing. To 
prevent the sides of the incision from closing, or the intestines- 
from uniting to the lips of the incision, rubber dam thoroughly 
covered with cerate could be tucked between the abdominal wall, 
and the intestines on each side, with one border emerging from^ 
the incision. 

At the salne time to retard, if not prevent, adhesions of the 
contiguous coils of intestines, the whole serous surface could be 
well covered with a lubricant-like cosmoline or cerate. If the 
abdomen has been previously flushed with water, the cavity 
should be dried before the application of the cerate. Were it 
not that adhesions tend constantly to form, I should be sanguine 
that the prone position alone, maintained constantly for weeks,, 
would result in recovery. To guard against these, it would 
seem wise to re-enter the cavity on the following day, and re- 
applying cerate to the walls of the cavity and the entire surfaces- 
of its contents, redressing with rubber dam as before, agaiik 
place the patient prone. With dependent drainage, with an 
ample wound kept patulous, all water save such as is necessary 
to preserve outward cleanliness could be dispensed with. A dif- 
ficulty might be experienced in keeping the patient in the prone 
position. This could be accomplished by means of a thin, well- 
padded strip of wood two or three feet long, strapped trans- 
versely to the pelvis. 

Although this is the purest theory, it is theory based on suc- 
cessful treatment of allied affections. It is treatment of an ex- 
tensive pus cavity, with adequate dependent drainage. Drainage 
from the rectum or vagina may be serviceable when a local pel vie 
peritonitis is under consideration, but when general, nothing 
short of a long six-inch median abdominal incision will be ade- 
quate for the vast area of disease, and this only can do the work 
when the incision is freely patulous and made dependent by the 
persistent prone posture. 

In closing, I wish again to call the attention of surgeons te 
the statement made in the beginning, that the disease under con- 
sideration is of a purely surgical character, and that the responsi- 
bility, in a great measure, of its successful management rests 
with them. Nothing more weighty, nothing more important^ 
demands their attention. 
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5AL0PHEN, THE Anti-Rhbumatic. * By Db. H. Lavband, Lille, 
France. 

One of the most interesting and useful therapeutic acquisitions 
•of the last twenty years is certainly the salicylate of soda. Pre- 
viously, the physician was almost without resources in the treat- 
ment of acute and subacute rheumatism. In spite of the incon- 
testable and considerable advantages of this remedy it has serious 
•drawbacks which sometimes contra- indicated its use. We refer 
to the gastric intolerance which it frequently produces, and to 
the cerebral disturbances, such as tinnitus, giddiness, delirium, 
^tc. In the absence of a substitute for the salicylate, the physi- 
•cian was often forced to prescribe it unless its effects were of 
serious character. At the present day we are more fortunate. 
Salophen seems to possess all the advantages of the salicylate 
-without its drawbacks. 

The discovery of salophen is not due to hazard, but to patient 
researches, undertaken with a definite aim. It has been prepared 
by the synthetical method. After numerous trials, salophen has 
been accepted as embodying both the properties of phenic and 
salicylic acids. It is decomposed only in alkaline media, that is 
in the intestinal fluids, and its toxic effects are r<3duced to a min- 
imum. 

Salol, which was brought forward as a substitute of salicylate 
of soda, is prepared by combination of phenol with salicylic acid. 
This remedy, however, has not fulfilled expectations, as it has 
given rise to numerous cases of intoxication. Bayer hit upon 
the idea of combining salicylic acid with acetylparaamidophenol, 
which latter body is not toxic like phenol. Although scarcely 
known, and but little used in France, salophen has been exten- 
sively investigated in Germany and America. Siebel first ex- 
perimented with it on animals, and since then numerous clinical 
researches have been made by Guttmann, Frohlich, Hitschmann, 
Caminer, Flint, Hare, Koch, and Gerhardt. 

The results obtained by these different authors agree in the 
main; and we are warranted in concluding from them that salo- 
phen is as powerful an analgesic and anti-rheumatic as salicylate 
-of soda. 

Impressed with its beneficial properties, Dr. Muller-Darier 
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made this drug the subject of his inaugural thesis, with a view 
of extending its field of usefulness in France. According to 
Muller, Siebel has given up to 10.0 gm. of salophen for two days 
without the least unpleasant effects ; while in rabbits he was com- 
pelled to give as much as 7.0 gm. pro kilo, in order to induce 
serious or fatal results. It will be seen therefore, that the toxic 
power of salophen in medicinal doses is absolutely nil. 

Salophen passes unchanged through the stomach and is decom- 
posed only by the action of the intestinal fluids into salicylic acid 
and acetylparaamidophenol. This explains why salophen is so 
well tolerated by the digestive organs; while salicylate of soda 
provokes nausea. According to Siebel, in doses exceeding 5.0- 
6.0 gm. no decomposition occurs. The elimination of salophen 
takes place chiefly by the kidneys, the rest being excreted with 
the feces. Hitschmann and Mautner claimed to have found the 
crystals on the skin, but it is probable that the doses were ex- 
cessive. 

Some authors have mentioned slight cutaneous disorders fol- 
lowing its use, as well as headache, vertigo, etc. ; but it must be 
remembered that they gave 7.0-8.0 gm. daily, which is not 
necessary, as 2.0-3.0 gm. is sufficient to secure the desired effect. 
A patient of Hitschmann took 3,278 grammes of salophen in 
three months, i. e., 3.60 gm. daily on the average, without in- 
convenience. This demonstrates sufficiently the innocuousness- 
of the remedy. 

Salophen occurs in the form of white plates, inodorous and 
tasteless, soluble in ether and alcohol, only slightly soluble in cold 
water, and somewhat more in warm water. It is administered in 
doses of 0.50 to 1.0 gm. twice or three times daily at two hours' 
intervals. It can be given in wafers, pills, or simply dry on the 
tongue and followed by a swallow of water. As it is slowly de- 
composed in the organism, it is preferable not to employ it in 
too large doses which would not be more effective. » 

The disadvantages of salicylate of soda, which are especially 
shown in observation 2, have induced us to employ salophen;. 
the following being a resume of our experience: 

Case I. F. M., aged 54, female; systolic murmur at base of 
heart, with irregularity of pulse and frequent tachycardia. Suf- 
fered from rheumatism in childhood. Aug. 14, seized with sharp- 
pains in chest radiating towards the arms, without other well de- 
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>ais. At eod of two days, Balopben, 0.50 gm., given 

and although she bad been troubled with insomnia 
ions days, she fell asleep in half an hour. On the 
in was greatly relieved, and disappeared in the course 
Sept. 8, salopben again administered for chest-paia 
i with same effect. The remedy was well tolerated. 
P. R., aged 67, female; chronic, general rheumatic 
th occaBiDnal acute or subacute articular manifeata- 
cylate seemed indicated and was prescribed, but 
ixcited extreme repugnance. Patient would not take 
.0 gm. May 25, 1894, as pains were more severe and 
lan before, 2,0 gm. were given in two doses at night. 
were greatly relieved, but the nausea seemed much. 
t, and patient became excited and almost delirious. 
bowever, these symptoms disappeared, 
t day we discontinued the use of the salicylate. Od 
pain increased, we gave salopben, 1.0 gm. divided in 

at intervals of one hour. Pains were rapidly re- 
ont the disturbances produced by the salicylate. 

H., aged 35, female, had been a frequent sutferer 
aatic pains. Sept. 13, 1894, developed an abscesa 
root of the second, left, upper incisor, attended with 
nuous headache. Pains were but slightly relieved by 
pil. Mousette, etc. Salicylate of soda, 4.0-5.0 gm. 
iced a slight sedative effect, but provoked nausea with 
L of so intense a degree, that patient requested that 

discontinued. Salophen was resorted to, in 3.0 gm. 

and found to act as efficiently as salicylate, without 
ible effects. 

A., aged 36, female; frequently suffered from 
natic manifestations which often affected the stomach, 
f soda always afforded marked relief, even in daily 
gm., but with the result of nausea, tinnitus and 
alophen, 2.0 gm. daily, divided in four doses, pro- 
much improvement, but without these unpleasant 
Remedy repeated several times and always with the 
actory action. 
H. M., aged 50, female; often suffered from rheu- 

for which she had taken salicylate of soda. Even in 
les^ro die she experienced relief; but this was always 



•■fl?*" 



. tK. '^^i 



I ■• 



.^80 



Obiginal Communications. 



[May, 



.kTv 






Ty' 



»■>>-• 



./ 









;i 









ft' 



iW>^ 



^fy ;■ 



Rf' T '■ ' 



If-' 












attended with the usual after-effects of the drug. Sept. 10, first 
phalangeal joint became enlarged, red and painful. Salophen, 
2.0 gm. daily in four doses, rapidly afforded relief; and on the 
next day, all the symptoms having disappeared, remedy w^s dis- 
continued. 

Case VI. A., aged 21, female; anemic. Sept. 18, com- 
plained of intercostal neuralgia on left side, which had been 
present for three days. Salophen, 1.0 gm. in two doses, alle- 
viated pain in short time, acting like antipyrine, without recur- 
rence of neuralgia. 

Case VII. F. D., aged 59, female; suffered from chronic 
rheumatism. Oct. 2, complained of subacute pains in knees, 
shoulders and wrists without definite objective signs, which had 
been present three days. Salophen, 1.0 gm. in two doses, re- 
lieved pains, so that patient was enabled to sleep better at night. 
"Oct. 5, improvement so marked that drug was suspended. No 
nausea or malaise observed. 

Case VIII. N., aged 38, female; previous health good. Oct. 
2, after exposure to cold experienced pains in lumbar regions, 
armfe and legs. Temperature between 38 and 39°C. Salicylate 
of soda administered in 3.0 gm. doses daily, for four days, but 
produced nausea and toxic effects, necessitating its discontinuance. 
Pains still persisted. Oct. 6, salophen, 1.0 gm. in two doses, 
•followed by disappearance of pains. Oct 7, 0.5 gm. sufficient 
to give rest, while the relief persisted. In spite of the nauseous 
condition induced by the salicylate, salophen was well tolerated. 
Nov. 6, facial neuralgia of four or five days' duration occurred, 
which was relieved by salophen for a short time and finally cured 
by quinine. 

From the above observations we feel warranted in concluding 
•as follows: 

1. Salophen is an analgesic and anti-rheumatic as effective as 
salicylate of soda. 

2. Unlike the latter, it does not produce headache, tinnitus 
and toxic effects. 

5- It does not disturb digestion, and is perfectly, tolerated^ 

4. It has shown itself as good an analgesic as antipyrine in 
cases of nervous pains. 

5. As it is tasteless it can be administered without difficulty. 
The medium daily quantity is 2.0 gm. divided in four doses. 
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putatioa Through the Knee-joint — Willard. 

[TAGEB OF AmPDTATION ThrODOH THX KmEE-Jc 
A.V01DANCE or THE TOURNIQUET WhEN THE Vxsa 

iROHATouB.* By De Forest Willard, M.D., Pli 
i'a., Surgeon to the Presbyterian Hospital. 
vantages of the use 6f the tourniquet when the 
tromatouB are obvious. The coDStriction causes 

fissures in the walls of the vessels, but it may e 
m, and in either case it may tend to develop arter 
loss of vitality in the flaps, and secondary gangri 
le time the cases presenting this condition are 

and feeble persons who are seriously exhanetec 
jndition of gangrene, presenting other evidence 
vessels, and can illy afford any loss of blood. 

occurs most frequently in the feet and legs, and 
on amputation in the neighborhood of the knee-ja 
igh, is advisable, since after leg amputations the 
bions frequently return, 
on through the knee-joint can be performed with 

than at any other portion of the limb, siuce, in 
)d of the knee, all the vessels in front are small 
ily caught with hemostats as the anterior skin-fla 
endo-patellte, the lateral and posterior ligaments 
led without serious hemorrhage. We then have 
ig by the posterior bridge of soft tissues, wl 
lins the large vessels, and pan be easily caught by 
n assistant; in fact, it is now a perfectly simple i 
le the popliteal artery and to teat its pulsation to 
her it is actually pervious, then to expose it 
arry around it a bundle of catgut ligatures, fou 
ligatures are tied just sufficiently tight to bring 
of the vessels together and not to crush them. 
■s the popliteal artery will be found thorouf 
cessitating the working up in the posterior flap f 
i distance before a pervious vessel will be found, 
iteal having been tied, the flap is firmly graspet 
smaller arterial branches, and the posterior 
of the desired length. The operation is practic 

e the Fhlladelpbia Academy of Surgery. Feb. 4. 1886. 
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Should the artery be impervioas it may necessitate an amputa- 
tion higher than the joint itself. The tissues now can be pushed 
back, the periosteum divided above the condyles, and stripped 
back from the femur to the desired distance without loss of blood 
and without injury to the soft tissues. The femur is then 
divided opposite the j)oint of ligation and the wound dressed 
antiseptically. 

By thus stripping back the tissues sub-periostically an ampu- 
tation in the lower third of the thigh can be performed with but 
little loss of blood and without injury to the vessels by any form 
of constricting band. It is a plan equally well adapted to trau- 
matic cases with atheromatous vessels. 

The knee-joint region should then be the site of election. A 
broad ligature loosely tied is the best. 



Missouri State Medical Association. — The Thirty-eighth 
Annual Session of the Medical Association of the State of Mis- 
souri will convene in the Opera House at Hannibal, Mo., at 10 
o'clock A. M., Tuesday, the 21st day of May, 1895. Sessions 
will be held morning, afternoon and evening, closing at 5 p. m. , 
Thursday, the 23rd. Bates have been arranged on railroads and 
at the leading hotels of the city. Ample arrangements for social 
entertainment will be made. Thos. C. Chownino, 

E. T. HORNBACK, 

J. S. Howell, 

Com. of Arrangemefnts, 

From present indications this meeting promises to be a most 
marked success, and a large number of interesting papers will be 
read. In addition to this, the citizens and profession of Hanni- 
bal promise their visitors a royal good time, and the freedom of 
the city will 'be given to the Association. No Missouri doctor 
who is alive and up to the times can afford to be absent from 
this meeting, nor can any afford not to avail himself of the 
superior facilities offered by the Burlington Boute as a means of 
transportation. We are sorry that all the members cannot travel 
by this road, for it is a veritable luxury to do so in its thoroughly 
equipped trains, which are furnished with the most luxurious 
<3oaches. Four trains daily to and from St. Louis to Hannibal 
makes it the only road from the one to the other. 
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editorial. 

A MEDICAL SOCIE'l-Y NEEDED. 

10 doubt whatever that one of the greai 
on of St. Louis is a new medical society 
fined to matters medical purely. This ( 
as one of the medical centers of this c( 
ent number of able and talented men to 
,ble showing in the way of a medical soc 
in opportunity and were more attention 
I than to medical politics. It is a de 
bers now are, the representative medical 
Iters away most valuable time and the qu 
llesa djacussiona upon matters of no pro 
ed on aa to engender hard and bitter 
; in any good to any one. Better that tl 
f that such mattera ahould be relegatt 
ace, instead of conauming the time am 
lave a serious purpose, and whose motiv 
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The time is ripe for a society divested of such things as busi- 
nees sessions, and there exists right now s marked tendency t<r 
the adoption of the new plan. The Tri-State Medical Society 
which met in this city during the early part of April, was a good 
illastration of tbe method practically carried out. With twa 
daily sessions, entirely devoted to the reading and discussion of 
papers, and the holding of clinics, a most profitable and enjoy- 
able, as well as harmonious, meeting was held. The attendance 
was large, the membership of a high order, and all in all it was a 
most pronounced success. What was the reason of this? Sim- 
ply, that all tbe available time was devoted to scientific work; and 
this it was which kept up the interest and which kept down all 
wrangles, and contributed so much to its success. 

The Tri-gtate Medical Society is not tbe only shining exemplar 
of this state of solidarity, work, and good-will. The Mississippi 
Valley Medical Association, which yields the palm to none for 
either the number of its members or tbe excellence of its work, 
has long been favorably known as a large body singularly exempt 
from all internal dissensions. The popularity of this attitude 
has been well shown by the fact that each meeting finds a larger 
number in attendance, and from more distant points, until to-day 
it recognizes no limits to itB territory. But there are other so- 
cieties, of a more restricted scope and membership, which also- 
seem to get along in perfect harmony, and these are the ones 
composed of the various specialists. Surely, it is in these that 
jealousies, bickerings and quarrels should be expected ; but, as a 
matter of fact, the thirst for knowledge overshadows all personal 
considerations, and the inevitable result is good meetings and a 
renewal of good fellowship at each reunion which takes place. 

In view of these facts it seems strange that because the mem'- 
bers of a society live in the same city they should be unable Uy 
maintain a dignified peace if they cannot be on friendly terms. 
We are not advocating tbe formation of a mutual admiration so- 
ciety, as such would only excite deserved ridicule, but we are 
strenuously in favor of better papers, improved discussions oa 
medical topics, and an exhibition of better feeling, or at least the 
suppression of bitterness, animosity, and all endeavors to wreak 
petty vengeance. The time has come for this, and the sooner 
the medical profession of St. Louis accepts the inevitable, the 
less probability will there be of the formation of a new society. 
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•of which action some indistinct rumors are floating about. We 
•do not desire to pursue the subject any further for the present, 
.but may revert to it again in the future. 



i 
\ 



ANNOUNCEMENT. 



Beginning with the June number of .the Journal, a series of ' 
articles upon special methods in staining in microscopy will be 
! published. These articles, originally written by Dr. P. G. Unna, 

the celebrated dermatologist, of Hamburg, will be translated by 
f Dr. Geo. W. Cale, of this city, and will be found replete with 

I most interesting information to all those interested in micro- 

scopy, as the details of the technique are given in a clear and 
i comprehensive manner. It is the intention to have a limited 

\ number of copies of the entire series printed in pamphlet form, 

I find those who are desirous of obtaining them should send in 

I' their names at once as subscribers. The price cannot be deter- 

[ mined at the present time, but it will not exceed ten cents for 

I each installment, and when completed a title-page and index will 

[ be furnished, thus enabling the subscriber to have the entire col- 

lection bound in the style that best suits him. Applications 
should be sent in early to the Journal, so as to secure a most 
valuable treatise, whose duplicate cannot be found elsewhere. 



Association of American Medical Colleges. — The sixth 
annual meeting of the Association of American Medical Colleges 
will occur at the Rennert, Baltimore, Md., at 2 p.m., Wednesday, 
May 8, 1895. 

Lay Comnients on a Lithopedion. — A surgical operation 
was recently performed at the Religio-Medici General Hospital 

.at X , for the removal of a lithopedion from an adult male. 

The operation was successful as to the delivery bj laparotomy 
^f the fetal remains, but the parent did not survive. Two ladies 
traveling in one of our public conveyances were overheard dis- 
.cussing the singular operkJon. One of them remarked: *'So 
odd, was it not, and in a young man at that." *' Yes," replied 
.the other, in a subdued tone of voice, "and a bachelor, too." 
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Dermatologg anb (5emto*Unnara Diseases. 

Frost Bites. — Dr. J. R. Wood {L' Union Medicate du Can^ 
add) advises the local use of the following salve in frost bites : 

R Zinci oxidi gr. Ix. 

Palv. camphor, 
*' myrrh., 

*' opii aa 588. 

Adipis « Sj. 

M. 

No directions are given as to how this ointment is to be ap- 
plied, but presumably it should be in constant contact with the- 
affected part. 

Salve for Burns. — Dr. Starr (i' Union Medicate du Canadoiy 
recommends in the treatment of burns the following salve : 

5^ Tr. perchloride iron 1[Tl Hv. 

Vaseline 5^v. 

M. 

Applied at once to a superficial burn this salve will calm the 
pains and prevent the formation of blisters. It is also an excel- 
lent dressing for ulcers following deeper burns. 

A much better dressing, to my mind, is one composed as fol* 
lows, as it not only procures rapid healing but also makes all 
pain disappear: 

JgJL Campho-phenique , 5J- 

Lanolini, 

Ung-aquse rosae aa Jes. 

. M. 

This is very soothing and grateful, although it causes a slight- 
burning sensation for about a minute when first applied. 

Treatment of Malignant Pustule. — Professor Bramann 
(ia Semaine Medicate) warmly advocates the local applies tioil' 
of mercurial salve as a means of successfully treating malignant 
pustule. The patient is put to bed, and if a limb has been at^ 
tacked it is suspended, the region aflfected is rendered aseptia 
and a layer of mercurial ointment of twice the ofiScinal strength 
is applied topically. The diet should be very nutritious and al-^ 
cohol be administered liberally. No surgical measures should ber 
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attempted, as they only favor the extension of the disea 
of thirteen cases thus treated since 1890 he had no 
though there were several that were quite severe. 

It is a question in my mind whether these cases res 
malignant paatule (charbon) or merely pustules of a ti 
character, or perhaps undeveloped carbuncles. When 
sider the fulgurating effects and rapidly fatal consequ 
true malignant pustule, such statements as the above a 
be taken eum grano boMs. 

Treatment of Phagedenic Chancre. — Dr. E. Brai 
tralblatt fuer Chirurgie) warmly recommends treating pb 
chancres with topical applications of cupric sulphate, 
ploys a solution, for with the powder a crust is formi 
which the ulcer continues to pro^^ress. The ulcer is & 
with a 10 per cent, solution, the undermined edges 
away and then the ulcer cauterized with a 1-5 solutioi 
sulphate^ compresses are afterwards applied, wet with : 
solution. These latter at first renewed three times a d 
once a day, and are covered with a strip of rubber pi 
As the pain of- cauterization often continues some time i 
cocaine has ceased to act, a morphine injection may 
either before or after. On account of the obstinate cha 
the affection the cauterization may be required to be 
several times before the process is cured. 

A method which I have found most cfBcient is the ap 
of a solution of glycozone 25 per cent., followed by the 
tion of the one to eight aristol ointment or the pure po^i 
one application of the glycozone is insufficient more s 
made. 

Baldness and Indigestion. — The cause of baldn 
question which has a personal loterest for many people 
days when the " new man '' finds it almost as difficult to 
hair as the "new woman " does to find a husband, says < 
i»h Medical Journal. The theory df the bald-headed m 
ally is that his exceptionally active brain has used op t 
supply which should have nourished the scalp-, but tho 
crop of hair still stands untouched by the scythe of time 
hint that this explanation is of a piece with Falstaff's ex 
he had lost his voice by "singing of anthems." Then 
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the theorj- of tbe hat, which we are told makes for sanit 
righteousness in two ways — allowing no ventilation, an< 
hard rim catting off part of the blood supply from th 
Again, there is seborrhea, which prepares the way for f Qi 
blight the hair. It would have been wonderful if that pi 
ical scapegoat, indigestion, had not had this particular 
laid to its charge. We are not surprised, therefore, to 
an American contemporary that dyspepsia is a great c 
baldness. This is how the mischief is done: "Nature,' 
assured, "is very careful to guard and protect and suj 
vital organs with tlie proper amount of nutriment, but w 
cannot command a sufficient quantity of blood supply fdi 
organs, natarally she cuts off the supply of parts the lea 
like the hair and nails" — just as one of our " splendid p 
discontinues his subscription to a hospital in view of th 
duties. The hair, in fact, dies that the nobler parts may 
to a proper standard of physiological efficiency. The b 
to escape baldness is, therefore, to be careful in our d 
above all to avoid irregularity in meals — a counsel of pe 
which the busy man too often finds it impossible to folio 
are not prepared to deny that indigestion may have some 
do with baldness, but tbe part it plays is probably al 
secondary. We know of no evidence that bald-headed 
. more dyspeptic than their neighbors, and women wh 
much — chiefly through tlieir own fault— from digestive t 
are very seldom bald. The increasing prevalence of 1 
might, with at least as much plausibility, be ascribed to 
eral betterment in our social condition that is taking plac 
late Prince Consort (who himself lost his hair early) b 
baldness is a sign of breeding; heredity, therefore, rati 
indigestion, would account for its frequency in the upp» 
of society. On the other hand, hairiness and anarchism i 
together, as if the bomb-throwing brotherhood had det 
to throw off even the mild tyranny of the barber wit 
forms of government. 



2TIei)icaI progi 

THBEAPEUTK 

the Treatment of Pnei 

0. 1829 Sprace Street, Phili 
owing: 

Members of tbe Medical 
I ApplicatioDB in Acute Pe 
r cases so treated, and od 
akiog a fnll collective rep 

of asking those wlio Iiav 
'. me the resnlt of their i 
be given to each correepon 
ilish. " 

Mit of Nose-Bleed. — I 

alight cases of nose-bleed 
en the thumb and foreflnge 
nt, then apply locally a tan 
lution of antipyrine, which 
uperior to cocaine (1-5), wh 
;e of being toxic, but also ( 

hemorrhage after tbe va 

1. It is also to be preferre 
ch are strong irritants an 
ers. In more severe cases : 
the anterior portion of tbe 
>doform gauze four inche 
'hese are introduced with f 
tarly always arise from th 

there is no necessity of ta 
,he posterior aares is not 
.n<I often dangerous. 

Treatment of Phthisis, 
lent on a paper read befor 
ospital Alumni, by H. P. 
Heal Herald says: 

long preached the gospel 
les are an important instri: 
rate of progress forward a 
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the treatment of this disease, bat in the general oversight of our 
patient. A loss of weight is always a suspicious sign and should 
arouse our attention at once. 

The gospel of fat is undeniably a good one, but, like many 
other gospels, it is easier to preach than to practice it. Face 
the problem as it presents itself in the every-day course of prac- 
tice. Here is a patient with all the symptoms of incipient 
phthisis; a marked and continual loss of weight has been noted, 
and this must be checked. Realizing that starch is the natural 
source of fat, we recommend oatmeal, bread, potatoes, crackers- 
and similar foods be more extensively used. We may even be 
deluded into prescribing cod liver oil. A week ensues and the 
patient again comes in, looking worse than before, and bearing a 
tale of woe to the effect that the cod liver oil cannot be taken ;- 
that between it and the starchy diet which we prescribed diges- 
tive disorders have been set up, and that a further loss of weight 
has been recorded. The problem now begins to assume that 
phase which undertakers are so successful in solving. We know 
that what the patient needs is fat ; we know that starchy f oods- 
and oils are fattening, but if they cannot be digested what are 
we to do? It is at just this point that artificially digested foods- 
come to the rescue, and while disappointment may have followed 
their use in the past, owing to offensive taste or lack of perma- 
nency, the medical profession now has in paskola a form of pre- 
digested starch which is acceptable to the most delicate stomach, 
and which, aside from its nutritive qualities, is such an active 
aid to the digestion' of albuminous or meaty foods that it is well 
nigh a specific in the ordinary forms of gastric indigestion. A 
rapid increase in weight almost invariably follows its use. 

Therapeutic Use of Extract of Bone Marrow. — Jno. S. 
Billings, Jr., states (Johns-Hopkins Hospital Bulletin) that the 
use of bone marrow in cases of anemia and in certain diseases of 
the blood-making organs was probably suggested by the success- 
of the treatment of myxedema with thyroid extract. The first 
case of anemia treated in this manner was reported by Fraser. 
Bigger reports a case of leucocythemia in a boy which was- 
treated with the bone marrow. Danforth reports a case of per- 
nicious anemia apparently cured by bone marrow. In the cases- 
reported in the Johns- Hopkins Hospital Bulletin the marrow waS' 
given in the form of a glycerine extract, which was prepared in 
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the following manner: Twelve eheep'e ribs, carefully scrape 
were chopped into small fragments a^pd rubbed up in a morl 
with one pound of glycerine. This was allowed to macerate i 
three or four days, being kept in a refrigerator during that tin 
It was then strained through gauze and the resultant liquid s 
ministered in teaepoonf ul doses three tinhea daily. No complai 
was made by the patients with regard to its taste. 

Three successful cases were reported. As regards the caE 
reported by previous observers two thiags may be noted: Fin 
there is room to doubt that they were true cases of pernicic 
anemia. Second, the patients were given arsenic together wi 
bone marrow. Now it is well known that some cases of per 
cious anemia do remarkably well on arsenic, and several i 
stances of apparent cure have been reported. It is different 
regards the use of bone marrow in chlorosis. The marrow at 
tains iron in considerable quantity, and we may reasonably ai: 
pose that the glycerine extract contains sufficient iron in oi^ai 
combination to be of service in chlorosis, a'disease which yiel 
ao readily to iron in almost any form. Whether its value 
such cases is greater than the various forms of iron used 
medicine is doubtful. 

Intra-tympanic Massage in Chronic Aural Catarrh. 
Wurdemann {Jotir. Am. Med. A%iO<:.) has had great aatisfacti 
from the use of compressed air conducted through a medicati 
apparatus and to the mouth of the Eustachian catheter by gu 
tubing. The air valve is turned on at the required pressure a 
the tubing at the catheter compressed about every second by I 
thumb and forefinger, producing an interrupted current whi 
thoroughly massages or vibrates the lining of the Eustachi 
tube, th^ drum head and the ossicles, loosening the joints, brei 
ing up adhesions and increasing the nutrition of the lining me 
brane. At first this is repeated daily, for five or ten minutes : 
each ear, until no further improvement results. After this oci 
sional sittings are often indicated. 

The air pressure he employs (at the meter) is usually fifteen 
twenty-flve pounds. Higher pressure than this may rupture 1 
tympanic membrane. He has seen this accident from the use 
the Politzer bag. 

For the purpose of medicating the air he uses a camphor-ioc 
mixture for the majority of cases requiring stimulating ti-eatme: 
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PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Physiology of Education. — In an excellent paper recently 
read before the Iowa State Medical Society, Dr. Woods Hutchin- 
son, of Des Moines, Iowa, condemns the present system of edu- 
-cating the young. 

<<What is education, broadly considered?" the doctor asks. 
-* ' Is it not the development of our faculties by contact with our 
environment ; the training of eye, ear, head, hand and foot, not 
merely in the school-room, but in play, in work, in war? And 
this training, if we consider it carefully, we shall find to consist, 
surprising as it may seem at first sight, mainly and fundamen- 
tally of voluntary muscular effort The baby begins it by mak- 
ing play with his chubby little fists, striking them against one 
another, occasionally against his insignificant little nose, hitting 
himself in the eye, thrusting them into his mouth, and thus de- 
velops an idea of externality, of non-ego^ of space relations, of 
directing his movements, of the relation between things seen 
and things felt. Later the same busy paws are used to clutch 
everything coming or left within their reach, from spoons to 
stove blacking, and thrust it into his one great criterion of value — 
which continues to be so all his life long in mauy cases — his 
mouth. Then comes the long and determined balancing struggle 
resulting in the first of the two great intellectual movements of 
his life — learning to walk. . 

* * Arrest that child's muscular development at any point, and 
its brain development ceases at the same level. X«ack of muscu- 
lar power is not merely a symptom, but a cause^ of idiocy. If an 
infant is born in such immature condition that its muscles fail to 
Act and develop properly, its brain remains practically station- 
ary. Mote than this, as you are all aware, an attack of infantile 
paralysis at any time during childhood affects not merely the 
muscles, but the brain. If it involve a sufficiently large number 
of muscle-groups, the whole intellectual development is checked, 
and the poor little patient remains a child at thirty. Even an 
affection of only two or three groups will often dwarf the mental 
powers proportionately. Still more significant, when the right 
hand and arm are affected the speech is permanently impaired; 
and this, remember, in a spinal disease. This general connection 
has also been demonstrated practically from a totally different 
standpoint. Systematic muscular training, especially of the 
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hands and arms, has been applied to idiots and backward chil- 
dren, at first merely with the hope of improving their bodily 
health, but has been found to result in a most gratifying im- 
provement, not only mentally, but also morally. So much so 
that it is depended upon as the main curative measure in some of 
the most progressive homes and institutions for feeble-minded 
children in this country. Its value even in insane asylums is 
too well known to need more than mention. 

*^ Suffice it to say that those nations which have had the most 
powerful aiid beneficent influence upon the progress of civiliza- 
tion, and have produced the masterpieces of art, literature, relig- 
ion and government, have also been the champion athletes of the 
world. The records of Greece, England and Germany, are cases 
in point. And from this point of view also we find ourselves 
facing a changed condition. Until within the last thirty years 
most of our children spent three-fourths of their time out-of- 
doors in some active employment on the farm, in the shop,^ 
in the garden, doing chores about the house; in fact, three- 
fourths of their education was gained outside the schoolroom. 
And a capital arrangement it was. But now we have almost 
reversed the proportion of affairs. Instead of sunny gardens 
for sturdy roses and hardy violets, our schoolrooms have become 
forcing- houses for orchids, which blossom, alas, too often only 
to fade. This state of affairs may be remedied in two ways : By 
reforming the methods of the school, and increasing its scope so 
as to include athletics and give physical exercise its proper stand- 
ing; or by cutting down the influence of the school at least one- 
half, and giving other influences a chance. 

* * By all means, let us put the present system on a rational, 
physiological basis. Let the curriculum include athletics, 
dancing, and work with tools (not to teach a trade, but to 
develop intelligence). But the principal thing is, limit the 
schoolroom to its proper place in education. Its principal. duty 
toward physical development is a negative one — to keep out 
of its way; to see that it does not interfere with nature's great 
training-school, far superior to any gymnasium yet invented — 
out-door sports. Just give the children a chance to follow their 
own God-given inclinations. The first thing is to shorten the 
hours. Three hours * confinement with hard labor ' per diem ifr 
as much as ought to be imposed on any healthy growing child. 
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a spend the other half of the daj in nature's school — the 
ir. Considering her record and qualifications, I think she 
be tnisted with at least half bis education." 

lence of Odors upon the Voice — It is well known to 
that perfumes influence ttie voice. The violet is regarded 
Bts as the flower which especiallj causes hoarseness. The 
n the contrary, is regarded as inoffensive. The subject is 
1 by M. Joal in a brochure recently published. He does 
lieve that the emanations of the violet prevent free vibra- 
the vocal cords, and thinks that if this flower has any 
us effect upon the voice the rose and other flowers must 
le same action. There is, in fact, nothing fixed or regu- 
he influence exerted by the perfume of flowers. It is a 
of individual susceptibility. Some are affected by the 
ithers by the mimosa. Others, again, are in no manner 
1 by flowers, musk, amber, civet, or the various toilet 
itions, but experience obstruction of the nose, hoarseness 
pression from the odors of oils, grasses, burnt horn, and 
anations from tanneries and breweries, 
is very difficult," adds M. Joal, " to furnish an explana- 
these peculiarities, and we must content ourselves by 
ng them as examples of olfactive idiosyncrasy. It can- 
denied that odors may occasion various accidents and 
troubles, especially in persons of nervous temperament 
cessive sensibility. Six out of seven of his patients were 
lly neuropathic. — ia Medicine Moderne. 

Louis W. Ehblics. 

Physiological Effects of Cycling. — Dr. Blajevitch, 
Petersburg, has published the results of his observations 

tie physiological effects of cycling {Med. Record)i These 
1 that the play of the chest immediately after riding dim- 
from 1 to 1.05 cm., especially in the cases of women and 
n, and of men racing or Ijeginning to use the cycle. The 
; efl!ect of a summer's riding on men was practically nil; 
en and children the vital capacity was slightly increased. 
m power was found to have increased more than the leg 
in young persons and in beginners, but in the case of ma- 
en used to cycling this was not so evident. 
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The Deposit of Rust in the Cornea. — Gruber {Arch, fur 

* 

OphthcU.) gives the following results of hi8 investigations: 

1. Particles of iron which have penetrated the cornea behave 
very differently at times, according to their chemical qualities. 
Metallic iron and ferrum oxydulatum in their chemical relations 
are to be regarded as different, but oxide of ferrum is indiffer- 
ent. Mixtures of both vary in their chemical irritating qualities, 
according as the oxydulatum overbalances the oxide. The de- 
posit of rust left in the cornea by a foreign bit of iron vfhich has 
been extracted consists merely of hydrated oxide of iron, and, 
^chemically considered, is harmless. 

2. Even when the foreign particle has not entirely perforated 
the cornea there is often a deposit of oxide of iron on the mem- 
brane of Descemet. 

3. The deposit of rust outside of the .foreign body follows 
very rapidly, so that within five mintues the deposit of the rust- 
ring begins. 

4. The corneal epithelium exhibits great powers of resistance 
Against the entrance of oxide of iron; very much greater than 
the substantia propria of the cornea. 

Lipuria of Medicinal Origin. — Dr. A. Schlossman, of Dres- 
den, reports {Archiv, f. Kindheilk,) a very interesting case of 
medicamentous lipuria (fatty urine), which occurred in a strong 
female child, aged one and one-half years. The patient, when 
first seen by him, was suffering from dyspeptic symptoms, for 
iwhich the following was prescribed : 

5^ Olei ricini, 

Olei olivse aa 15.0. 

Olei menthse pip gtt. j. 

M. 

Of this mixture two tablespoonf uls were ordered given in the 
evening, and one the following morning. 

The next forenoon there was decided alleviation of symptoms; 
but it was noticed that since the previous evening the child had 
passed less urine than usual, which was greatly changed in ap- 
pearance, being opaque, grayish-white — resembling dirty milk — 
iind holding in suspension numerous solid particles. 

On separation, which occurred after allowing it to stand in a 
settling glass, it became apparent that the turbidity was due to 
two factors, viz. : the presence of a considerable quantity of 
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alkaline urates, which settled at the bottom, and fat which 
floated at the top of the liquid in the form of a thick, grayish- 
yellow Bcum. 

Microscopically, very numerous small fat-globules could be 
seen. Neither albumen nor cellular elements could be demon- 
strated. 

The course of the disease was benign, the urine and diuresis be- 
coming normal in two days. The case teaches us that even a very 
markedly fatty orine should not l>e looked upon as pathological, 
unless it can be proven that no easily absorbable fat (or oil) has 
been ingested, inasmuch as such may produce lipuria of even the 
greatest magnitude. 

The Anti-Toxic Function of the Liver. — Padua through 
Prof. Lussana, Brussels through Prof. Heger, and Geneva 
through Prof. Schiff, have of late years been associated with 
special investigations into the physiology and pathology of the 
liver {Jiuncet), and now Rome has fallen into line with these sister 
schools by a series of interesting researches into the same viscus. 
It had been already establislied by the above-named biologists 
that the liver possesses a power of retaining certain poisonous 
alkaloids in higli proportion and in their most active state — 
that is, when injected into the circulation and not merely absorbed 
by the mouth. 

Explanations have been hazarded as to this protective power 
of the liver against these toxic agents, and quite recently Dr. 
Schupfer, working under Prof. Colasanti, Lecturer on Physiological 
and Clinical Chemistry in the University of Rome, has con- 
tributed elaborately to the solution of the question. His experi- 
ments were made on frogs — animals which tolerate removal of 
the liver well, and keep alive for days after the operation, nay, 
in some cases, for weeks. The alkaloids were injected into frogs 
in their normal condition and into those which had been operated 
on, and every care was practiced to watch the phenomena result- 
ing. The alkaloids used were cocaine, atropine, apomorphine, 
and pilocarpine. 

Dr. Schupfer embodies his conclusions in a memoir read before 
the Accademia Medica di Roma, and they are to the following 
effect: The liver, by its sole intrinsic action due to the specific 
activity of its cellules, can diminish the toxic power of the alka- 
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loids with which it is brought into contact. Such action is 
manifested not only in the case of poisons introduced through 
various channels into the organism, but also in the case of 
poisons elaborated internally within the organism itself in con- 
sequence of putrefactions or of products due to the activity of 
the tissues. From this he deduces a practical lesson — that, 
namely, of having recourse to internal disinfections and to a 
special alimentation, so as to obviate or to minimize ^< auto-intoxi- 
cation " in all those maladies in which the liver does not perform 
its functions normally. 

Pathological Changes in Mucous Membranes. — Mr.D'Arcy 
Grower {Medical Age), exhibited to the British Medical Associa- 
tion a series of preparations of the conjunctival and vaginal 
mucous membranes taken from rabbits and guinea pigs which had 
been subjected to mechanical and chemical irritation. Many of 
the epithelial cells presented appearances which were identical 
with those described as being parasitic when they were met with 
in cancer. The changes in the epithelium were summarized as a 
general vacuolation of cells; various forms of intra-cellular 
edema; epithelial <* pearls," collections of leucocytes, and the 
spaces left after these leucocytes had migrated. The series of 
preparations shown on the present occasion indicated that many 
squamous epithelial cells had the power of phagocytosis, for in 
no other way could the remarkable intra-cellular appearances be 
explained; cells were shown containing a leucocyte, and others 
containing a microcyte. Partial necrosis of the cell also took 
place as a result of irritation, and there was an invasion of large 
eosinophile cells into the conjunctival epithelium. 

Experimental Researches Upon the Products of the 
Tubercle Bacillus. — Maffucci (Ayinals of Surgery), being con- 
vinced by experiments upon foul embryos that the general wast- 
ing in tuberculosis is due to the destroyed protoplasm of the 
bacilli acted upon by the embryos, secured a proof of this by 
experiments upon the sea-hog. Observing that sea-hogs inocu- 
lated with dead tubercle bacilli into the cellular tissue died maras- 
matic, with local and genera] symptoms, such as abscesses at the 
point of inoculation, hyperemia of the lungs, catarrhal pneumonia, 
endobronchitis proliferans, and with hemorrhage, with parenchy- 
matous and interstitial nephritis, atrophy of the liver, degenera- 
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tion of the mascalar fibre of the heart, and atrophy and pigmenta- 
tion of the spleen. Death followed in from a few days to a 
month after inoculation. As in thede diseased animals there 
were no tubercles, he concluded that a toxic substance capable 
of producing inflammatory and necrobiotic processes existed in 
the protoplasm of the dead bacilli capable of producing the 
described lesions. 

Numerous experiments, showing the influence of temperature, 
desiccation, sunlight and high temperatures (100° F. for two 
hours), digestive juices, etc., upon the tubercle bacillus to be 
without influence upon its toxicity, were made. 

The researches prove the original idea that the dead tubercle 
bacillics contains a toxic product which has a great resistance 
against very potent physical agents. 

Circular Neurasthenia. — Oddo {Rev. de Med. — Brit. Jour- 
nal) relates a case of an alternating form of neurasthenia. On 
alternate days the patient presented symptoms of cerebral 
neurasthenia — intellectual inaptitude, incapacity to fix the 
attention, difficulty in expressing ideas, some amnesia, 
indifference to pleasures or business affairs, anxiety, 
and somnolence. He also had sensations of heat and 
cold, sweating, dyspeptic symptoms. On the intervening days 
there was overactive cerebration. The author then discusses the 
diagnosis. At first it was thought to be malaria, on account of 
the shivering and sweating. The temperature was never raised 
nor the spleen enlarged, and the interval did not represent a 
period of normal health. The chief feature in the case was t^he 
psychical condition. It was not an example of the folic circulaire. 

SoUier described a case characterized by periods of depression 
and excitement. The development of the disease is slow, the 
phases becoming well marked later. In the author's case the 
intervals were very regular, only the intensity varying. The 
stage of the depression began in the evening, and the different 
period of each phase was regularly repeated. The author 
strongly believes in the reality of this disease described by 
Sollier and himself. 
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KEUBOLOGY. 

Aphasia Occurring During Convalescence from Ty- 
phoid Fever. — Dr. S. B. Ward reports a case {Albany Medical 
Annals). W. S., a boy 12 years of age, suffering with typhoid 
fever. I saw him on the morning of the 4th, and found that 
great improvement had occurred during the preceding twenty- 
four hours. He was exceedingly, weak, having had a severe 
attack, with a pneumonic complication, during the preceding 
four or five days; but the lung was clearing up; the temperature 
was below 101° F. ; he was taking nourishment well, and there 
seemed to be a fair chance for recovery. He was somewhat 
deaf, but gave clear evidence of hearing when spoken to in a 
somewhat raised voice. I noticed that be did not answer the 
question I asked him, but the nurse attributed this to great 
weakness, and as no importance attached to his answer, no- 
further effort was made to question him. On November 9th his 
father wrote me that he was better; his strength improves 
.daily, and his hearing is much better. 

This case is, in my experience, so unusual that it seems worth 
while to put it on record. Embolisms during typhoid, or dur- 
ing the convalescence from typhoid, are by no means rare, 
and the left anterior cerebral artery is probably as likely to be 
affected in this disease as in any other; but in the large majority 
■of cases of aphasia due to embolism paralysis is present in some 
degree in some locality, while in this case it was entirely absent. 
Besides, the trouble passed away so rapidly as to preclude the 
probability of its being due to embolism. 

Treatment of Epilepsy. — Dr. Collins {Kansas Medical 
Index) says: 

In a year's experience with Flechsig's plan, I analyzed the 
result of treatment in upward of forty patients. The plan of 
treatment consisted in taking patients nearly all of whom had 
Tjeen using the bromides for a longer or shorter time, and stop- 
ping all forms of medication except the administration of opium. 
'The preparation employed was the ordinary pil opii, beginning 
with the dose of 4 grains per diem, and rapidly increasing, till 
at the end of a week the patient was taking from 12 to 16 grains 
daily. The dose was then kept up for a period of six weeks; at 
:the end of that time the administration of opium was suddenly 
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stopped and bromide of potash, in 30-grain doses, substituted 
four times a day. The results of this treatment were in some 
cases brilliant, in many cases satisfactory, and in all sufficiently 
encouraging to continue its trial. 

The patients who were subjected to this treatment were taken 
from private dispensary and hospital practice, the latter predom- 
inating; and in no instance did any serious mishap attend the 
use of opium in these large doses. In some cases drowsineseh 
and hebetude were well marked, but a brisk purge, the occa- 
sional administration of strong coffee, and compulsory physical 
activity, were always sufficient to overcome them. Frequently 
a considerable tact and perseverance is necessary, for the patienteh 
find out they are taking opium, and magnify the ill feelings that 
it is apt to produce during the first few days; but it is rare t<^ 
find a patient who cannot tolerate the treatment. 

During the period of administering opium there is no change 
in the frequency of attacks; sometimes they are less severe, but 
quite as frequently, owing probably to the cessation of the pa- 
tient's former bromide diet. The fits are more severe; but the 
frequenc}^ of attacks during the six weeks when opium is being 
given has no weight, as the efficacy of the opium is to prepare 
the way for the bromides, and it is during their administration 
that we look for a material lessening in the number of attacks 
or for their disappearance. 

The fact that one or a few fits occur after the bromides have 
been substituted for the opium should not cause one to hastily 
stigmatize the treatment as worthless, for frequently the bene- 
ficial effects of the treatment are not to be seen at once. 



Partisan Management and Popular Ignorance the 
Cause of Most of the Defects in the Care and Treat- * 
ment of the Insane. — Dr. Wm. B. Fletcher (Indiana Medical 
Journal) says: 

One of the most singular inconsistencies in scientfic litera- 
ture is that men will venture to write upon subjects of which 
they know little or nothing. Nearly all that has been presented 
in the United States in text-books, lectures and addresses upon 
the subject of insanity has emanated from men who never spent 
a month with from 500 to 1,000 insane persons, and all that per- 
tains to their general management; and yet these popularly- 
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eminent professional gentlemen think themselves inspired to see 
through all the mysteries of psychopathy, and venture to lec- 
ture to inen who have spent their lives with the insane with the 
«ame assurance that they spin a fairy tale or write a romance to 
the newspaper or popular magazine. 

It is these popular writers upon psychical phenomena who most 
frequently turn their neurasthenic female patients over to the 
gynecologist for radical cure by removal of the ovaries, which 
the true alienist knows have, as a rule, as little to do with insan- 
ity as a corn upon the toe. 

There is not in the world a class of professional men whose 
responsibilities are so great as those who superintend a hospital 
for the insane, and no class of professional men are so meanly 
rewarded. 

MEDICO-LEGAL. 

Medico-Legal Aspects of Tuberculosis of Bone. — Dr. A. 
L. Fulton calls attention {Kansas City Med. Record) to the fact 
that tuberculosis of bones has been formed the basis of suits for 
damages against railroads. He says that the subject which he 
has chosen at this time is one of great interest to us all, as he 
fiees in the near future trouble ahead of railroad surgeons in the 
matter of tuberculosis of bone. He goes on to relate a case of 
Pott's disease in which it was claimed that an injury to the spine, 
<;aused in a railroad accident, had produced the disease. 

The jury in this case, very correctly, in the author's judgment, 
Accepted the theory of the defense, and wisely found in their 
special finding that the Pott's disease developed in the child, 
Blanche Watson, was not connected directly or indirectly with 
the alleged injury, while they brought in a verdict of five hun- 
dred dollars for the plaintiff as *' smart money" for their care- 
lessness and wounded feelings, etc., which was just. 

A fact worthy of mention is that tuberculosis producing caries 
of bone never commences in the compact outer tissue of the 
shaft of long bones, but is usually observed to commence in the 
marrow, or the less dense cancellous tissue in the center of the 
medullary canal. The fact that the external surface of the 
bones is exposed to trauma, while the inner cancellous tissue 
and the marrow are not feubject to direct injury, would presup- 
pose that the disease would commence in the former. 
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The authoj concludes his article by sayiog: '* Whatever may 
be developed in the future regarding the etiology of tuberculojsifih 
of bone, I am fully convinced that traumatism will not be conr 
sidered a factor in its production, directly or indirectly. The 
lungs are much the most liable to the disease, because they seem 
to offer the least resistance and are most exposed, but we never 
attribute the disease here to trauma aer an exciting cause. More- 
over, the parts of the bone offering the least resistance are the 
better protected from injury ; and especially is the part of inf ecr 
tion, or departure of the disease, the most completely guarded 
from injury." 

Medical Expert Testimony. — As every one knows there are 
various grades of this, and quite a comprehensive review of the 
subject appears in the Columbus Medical Journal from the pea 
of Judge Malcolm Kelly. 

It has sometimes been made' a matter of complaint, by medical 
men, that the law does not prescribe some fixed standard of 
knowledge and skill that shall be requisite to qualify one to give 
medical expert testimony, and thus shut out quacks and pre- 
tenders. A very little reflection, I think, will show that these 
complaints are unreasonable. To establish such a standard, or 
to conform to it after it should be established, would require 
something more than human wisdom ; and if it could be estab- 
lished to-day, in the advancing state of the arts and sciences^ 
it would be worthless to-morrow. 

Expert testimony is constantly being offered upon questions- 
relating to all the different arts, trades and professions. From 
the nature of the case, no fixed and definite criterion of knowl- 
edge and experience for, each class of experts is practicable. 
All that the law seems to require to constitute an expert is that 
the witness shall have such peculiar knowledge, not possessed 
by men in general, of the art, trade or profession under consid- 
eration, derived from special study, observation or practice of it, 
as will enable him to express an opinion of some value upon the 
subject. 

That a witness is allowed to testify as an expert does not 
imply that his opinion is of any great value. The court only 
determines the admissibility of his evidence — not its weight. 
Whether of great value or little value, the party who offers him 
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as a witness is entitled to his testimony, and the jury mast be 
left to put the proper estimate upon it. 

By far the most effectual safeguard against ignorance of the 
witness, is cross-examination. This, notwithstanding its abuses,, 
is after all the most efficient means that has ever been devised • | 

for eliciting truth and detecting error and falsehood. Here 
every mountain of pretense is brought low; every valley of con- 
eealment and evasion is filled; the morally crooked is made 
straight ; fanciful theories are exploded ; the charlatan and pre- 
tender are unmasked, and the evidence in the case is placed be- 
fore the jury at last in its true character and at its real worth. 
This result, of course, is not always attained, but it seldom fails 
of accomplisment in able hands. 

DISEASES OF WOMEX AND CHILDREN. 

Palliative Treatment of Uterine Cancer. — Dr. Bowreman 
Jesselt (La Semaine Medicate) after removal of the necrotic 
shreds from the cervix and vaginal walls by absorbent cotton and 
administration of an antiseptic irrigation, applies to the whole 
diseased surface the following solution: 

flit Chromic acid 5!^' 

Water 5xv. 

M. 

It should not be allowed to come into contact with the sur- 
rounding healthy tissues, which are best protected by painting 
them with a saturated solution of bicarbonate of soda. After 
application of the chromic acid the vagina is tamponed with iodo- 
form gauze, and a morphine and belladonna suppository intro- 
duced into the rectum. This treatment is repeated three times 
a day with a preliminary antiseptic irrigation of the vagina. In 
a few days a great quantity of necrotic tissue will .be cast off 
with subsequent improvement. The vaginal discharge will be 
less fetid, the pains will decrease in severity, the appetite in- 
crease, and the general health ameliorate. 

A Juvenile Mother. — Dr. J. R. Tacket reports a remarkable 
case, showing at what age the southern negro girl often men- 
struates and is capable of becoming enceinte. ' 

During the latter part of September he was called to see Lou 
M. (Mississippi Medical Monthly)^ black, age 11 years and 4 
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moDtha, who waa in labor. She was smatl, evea for her age, aod 
had the appearance of a child of 10 yean. Her weight wopld 
not have exceeded Hb or 90 pounds. She was horribly mis-, 
shaped by the abdominal protrusion, compared witJi the rest of 
her body, which was slender and cbildiab. The breaats were 
fully developed, but small. On making a digital examination, 
the doctor Tonnd the presentation normal, and in a few hours he 
delivered her of a full-sized baby, weighing 5^ or 6 pounds, with 
only a alight tearing of the perineum. 

Hypertrophy of the Mammary Glands. — The diffuse form 
of hypertrophy of the mammary gland is known to be extremely 
rare. According to Roger Williams, out of 2,422 cases of mam- 
mary neoplasms which were consecutively under treatment in 
four London hospitals during a period of from 16 to 21 years, 
only six cases of diffuse hypertrophy were seen. In this connec- 
tion, then, a case just recorded in the Journal of the American 
Medical Asuociation by l>r. J. B. Hamilton is of more than or- 
dinary interest (MeiJ. Prei^s). The patient was 32 years of ^e, 
and had been married 18 years when she came under treatment 
for enormous hypertrophy of the breasts. The right breast 
measured 30 inches in circumference at the nipple and the left 
39, The right breast also measured 30 inches around the pedi- 
cle and the left 27, Again, from the nipple to the pedicle the 
right measured 14 inches and the left 13^. The patient was un- 
able to walk without assistance owing to the great weight and 
bulk of the oi^ans. The first step in the operation for the re- 
moval of the right breast waa that of passing two long pins 
through the pedicle, and tying the pedicle tightly between the 
pins and the chest. The breast was then removed by cutting 
two flaps of skin from the tumor, reflecting them respectively 
upwards and downwards, and enucleating the glands; the vessels 
were secured without difficulty. The hemorrhage was considera- 
ble, but it was almost entirely from the blood remaining in the 
gland. After removal the gland was found to weigh 27^ pounds. 
The wound healed by the first intention, and the patient did well. 
About three weeks after the first operation the left breast waa 
similarly removed, and the combined weight of the two glands 
amounted to no less than 50 pounda. The patient made a good 
recovery after the second operation. 
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Acute Diseases of Childhood. — In the treatment of the 
acute affections of childhood, the phjsioian is often confronted 
with the problem of how to reduce high temperature rapidly and 
effectively, and without discomfort and injury to the patient. 

Among all the remedies hitherto proposed, phenacetine still 
maintains its position as the most eligible antipyretic in pediatric 
practice. Its popularity is based upon its possession of marked 
sedative and anodyne properties, aside from its power of reduc- 
ing fever. Under its influence the restlessness disappears, pain, 
if present, is relieved, and the child often drops into a refresh- 
ing sleep. 

In an interesting article in the Archiven of Pediatrics, March, 
1895, Dr. C. G. Jennings states that, among the coal tar antipy- 
retics, * * Phenacetine has given by far the most satisfactory re- 
sults." Clinicians generally agree that powerful effects like 
cyanosis and dangerous cardiac depression never occur with this 
drug in reasonable dosage. The beginning dose of phenacetine 
should never be larger than one-half grain for each year of age. 
This dose may be repeated every hour for two or three doses. 
Guided by the thermometer or the relief of the distress and the 
breaking out of a gentle perspiration, the administration of the 
drug can be arrested when the result is accomplished. 

In the treatment of nasal and pharyngeal catarrh, tonsillitis, 
laryngitis, bronchitis, pneumonia and pleurisy in the first stages, 
the author advises the combination with aconite of one, two or 
three doses of phenacetine at hourly intervals, at the height of 
the pyrexia. After the period of engorgement in pneumonia or 
any grave inflammatory disease, however, aconite should have no 
place in its therapeutics, and antipyresis should be accomplished 
by the bath, or phenacetine administered with very great care. 

In the pyrexia resulting from the absorption of ptomaines, 
and the acute indigestion of children, phenacetine, in Dr. Jen- 
nings' opinion, is par excellence the remedy. It can be admin- 
istered with calomel, bismuth, or salol, to suit the necessity of 
the case. 

He also states that in the acute inflammation of cerebral and 
spinal meninges, tubercular meningitis, leptomeningitis, and 
cerebro-spinal meningitis, phenacetine will be the antipyretic to 
, administer, as it promptly relieves the agonizing headache and 
jieuralgic pains, and induces quiet and refreshing sleep. He has 
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found it very serviceable in exanthematous fevers. In measles, 
the high fever attending the onset and acme of the eruptions 
stage, can be well and safely controlled by phenacetine, while in 
scarlatina of a mild and moderately severe type, the administra- 
tion of one or two doses when the pyrexia becomes uncomfortable 
is good treatment. The same experience was obtained in the- 
treatment of variola. Finally in malarial fevers and typhoid 
fever of a mild type, phenacetine, in the author's practice, has- 
best answered the purpose of an antipyretic. 

Prostitutes and Pus-Tubes. — It is very widely maintained' 
among gynecologists that tubal abscesses are in a large measure 
traceable to the existence of previous gonorrhea on the part of 
the husband {Med. Bee. ). It is not uncommon for surgeons to- 
contend that this condition is to be traced back to gonorrheas- 
that have passed away years before marriage. They insist that 
gonococcus has been hiding away all that time in some quiet re- 
ceptacle, only to come out and in the light of the honeymoon 
invade the uterus and tubes of the unsuspecting bride. If thisr- 
contention be true, prostitutes who ply their trade more than two- 
or three years ought not to possess healthy ovaries, for it is the- 
rarest thing for them to escape having in that time two or more- 
attacks of gonorrhea. Yet, as far as impressions from our 
reading and personal observations go, they are strong that the 
number of operations on account of salpingitis among prostitutes- 
is disproportionately small; and this notwithstanding the fact 
that the temptation is great for those who would gain experience- 
to operate on this class of patients. It would be interesting to- 
know what proportion of cases of pus- tubes are found respec- 
tively in chaste women and in prostitutes. 

The Feeding of Young Children.— The period between 
eight and fourteen months is a most important one in the life of 
a child. It is at this time that it is weaned, or, if bottle-fed,- 
that it is placed upon a mixed diet. Tbe serious error is often 
made of placing the child too suddenly upon a mixed diet 
{Gaillard's Med. Jour.). We frequently see children who have 
been perfectly well up to this age suddenly develop indigestion, 
begin to lose fiesh, and become cross and fretful. It is an error 
to wean a baby and give it at once plain cow's milk. The mas- 
sive curds formed by cow's milk are often beyond the digestive- 
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power of the child. This diflaeulty can be overcome by diluting 
the milk. But this increases the bulk of the milk and diminishesr 
its nutritive value. It is sometimes best to peptonize the milk in 
these conditions.^ There is danger, however, of falling into error 
in the other direction — the prolonged use of artificially-digested 
foods. Food of » this character may do excellent service in the- 
case of a/jchild:; recently weaned, or when the digestive power is- 
slight. It is not a^. proper food for continued use. The difficulty 
may sometimes be overcome by boiling the milk, which renders 
it more digestible and less liable to coagulate in large curds. 
Barley water'may do good service in some cases. If there is a 
tendency to, constipation, oat-meal water may be used instead of 
barley water. 

A grave error is sometimes made in feeding children of this- 
age upon a food deficient in fat. Children deprived of fat and 
proteid, and fed largely upon starchy foods, are frequently lai^e 
and fat, but are anemic and flabby, and not infrequently rachi- 
tic. This is the chief objection to be urged against the artificial 
infant foods, which are, almost without exception, wholly lack- 
ing in fiat, and to a less degree in proteids. Cream is the best 
and most available form of fat for children's use. 

ANATOMY. • 

Preputial Adhesions in the Young Girl.— Dr. L. H. Mun- 
cie, in the Journal of Orificial Surgery^ calls the attention of 
the medical fraternity to the importance of examining the clitoris 
and its prepuce or hood, in all disorders of the female, relating ta 
the sexual system. After giving a detailed description of the 
organs, its nerve supply, etc. , the doctor says : 

*<The points wherein the clitoris and penis resemble each 
other, are: First, they are both erective; second, they each con- 
sist of a glans, a body, and two crura; third, they each have two- 
corpora cavernosa, separated by an incomplete septum; fourth, 
the glans in each is partially covered by a prepuce, with a frsenum 
attached below; fifth, each is supplied by filaments from the- 
pubic nerve and hypogastric plexus; sixth, each produces a 
cheesy secretion, smegma, which accumulates and hardens under 
an adherent prepuce. 

**Many physicians are awakened to the importance of circum- 
cision for the prevention of an eczema or a fatal hydrocephalus^ 
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or as a happy deliverer when a mother's hope might be blighted 
by a chorea, epilepsy, or any of the outgrowths from masturba- 
tion. Even the laity are concerned in regard to the infant boy, 
asking: < Is circumcision needful? ' And just here a plea should 
be made for the girls, and the anticipated results that will follow 
this work can be indorsed by those who have not been influenced 
by fancy or theory, but from personal observations which, hav- 
ing extended over several years, have clearly demonstrated the 
Importance of attending to perfectly freeing this organ. Results 
in many cases have been immediate and astonishing. 

** When continual pressure and irritation of this most sensitive 
organ have existed from infancy to puberty, there seems to be 
unmistakable evidence, though often disputed, of uterine and 
ovarian disturbance originating thereby, for an adherent hood 
may produce such an impression upon the nerve centres that de- 
generation of the entire sexual apparatus of the unfortunate wo- 
man may follow. For instance, clitoris irritation will lead to 
relaxation of uterine ligaments and vaginal walls, the succeed- 
ing malposition of the uterus, leading to disturbances of circula- 
tion which in turn may cause degeneration of the ovaries and 
uterus. The symptoms produced from the ovarian or uterine 
complication will be far more painful than those arising from the 
actual cause of her ovarian trouble. Removal of her diseased 
organs, or secondary cause, will not make her a well woman; the 
primary cause also must be reached. 

* * With a young woman suffering from any disturbance of the 
sexual system an adhesion of some degree is usually existing. 
Even though it be only slight there may be as much pressure 
from tl)e imprisoned smegma as though the adhesion were greater. 
As with a boy, the principal accumulation of this secretion is 
found just back of the corona, so with a girl it is deeply hidden 
and often calcareous in its consistency. 

«' That in adult life adherent hood is not found as frequently 
as with the little girl, may be explained by the fact that irrita- 
tion of this part from whatever cause attracts attention to that 
part and leads to habits which sooner or later free the prepuce 
fiom its attachment. While some patients have been able to 
withstand this condition for many years, there are countless 
numbers whose resisting powers are thereby so lessened that they 
sink beneath the load. 
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** A young child is often found with the clitoris entirely cov- 
ered by its hood, and the vagina completely closed by a thin film 
or membrane. At other times the labia minora are held together 
by filmy bands, leaving a urethral opening only. 

* ' To more fully emphasize the importance of the subject under 
consideration, would say : Chronic peripheral irritation of termi- 
nal sympathetic nerve fibres communicating with the centres of 
the spinal cord and brain leads, first to functional disturbance of 
any part, then to slow structural changes in sympathizing organs, 
even to osseous tissues, and finally to deeper complications de- 
pendent upon the functionally disturbed or degenerated organs." 

Dr. J. R. Jones, in the above mentioned journal, referring to 
the same subject, says: 

An improper growth of the child, imperfect speech, eczema, 
disordered stomach and bowels, epilepsy, paralysis, weak mind 
or idiocy, and many other derangements, call for an examination 
if they do not yield promptly to properly chosen remedies ; and I 
have not yet found such a case without an adherent prepuce or 
hood, and in cases of girls it is not extremely uncommon to find 
no sign of the clitoris at all. 

That a more or less undeveloped clitoris attends a delicate fe- 
male child is beyond a doubt, and that after a certain age such a 
condition proves to be an embarassment to its proper develop- 
ment should not be disputed. The appearance of smegma is 
probably also an indication of a want of the best degree of bodily 
vigor. Perhaps its appearance may be regarded as an effort of 
nature to effect the separation of the two layers of muco-dermic 
tissue. Now if this is the case, it being apparent that it does as- 
sist us in effecting the desired object, the manifestations of its 
presence, if any could be discovered, would of course indicate a 
good time to do the work. I have seen it stewed out, as it were, 
from a hole not larger than the body of a pin, even itself hard 
and horny, and a quarter of an inch long. 

Termination of Spinal Cord in both Sexes. — The Anatom- 
ical Society of Great Britain and Ireland has recently investigated 
at what point the spinal cord terminates in both sexes. Obser- 
vations were made on 198 subjects, 115 male and 83 female, with 
interesting results, that there is a greater tendency for the cord to 
reach a lower level in the female than in the male. Thus, whilst 
the cord terminates in 43 per cent, of cases in the female opposite 
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the second lumbar vertebra, it only reaches this level in the male 
in 27 per cent, of the cases {Boston Medical and Surgical Jour- 
nal). In the female the chances of its terminating opposite the 
first or second lumbar vertebrae are jast about equal (42 and 43 
per cent.), whilst in the male the chances are just double that it 
-will terminate opposite the level of the first lumbar vertebra (54 
per cent, opposite first lumbar vertebra, and 27 per cent, opposite 
second lumbar vertebra). Two cases are recorded in which the 
<;ord in males terminated as high as the twelfth dorsal vertebra, 
whilst in females the highest point attained was the disc between 
the twelfth dorsal and first lumbar vertebra. The lowest point 
reached by the cord was noted in a male, as occurring on a level 
with the upper border of the third lumbar vertebra. 

Louis W. Ehrlich. 

SURGERY. 

The True Field of Duty of the Railway Surgeon. — Dr. 
W. B. Outten {Railway Surgeon) says: <«The true line of duty 
of the railway surgeon is essentially the same as that of any other 
honorable, honest man. He should be employed for his true ca- 
pacity and ability as a surgeon, for this is the cause and the 
criterion of his merit. The truer the railway surgeon fulfills his 
vocation as a physician and surgeon the better, broader and more 
eflScient become his services. In the perfection of his knowledge 
. of medicine lies his merit. It can be safely maintained that if 
his knowledge of medicine is requisite to meet all demands, it 
^an only tend in the direction of science and truth. He should 
never under any circumstance attempt to occupy a dual position, 
but preserve unceasingly an honorable, upright individuality as a 
surgeon and man, nothing more. 

« < When he essays the function of claim agent or attorney he 
ceases to be a surgeon, assumes a function which the nature of 
his business and training unfit him for. He can at all times 
best serve the corporation by which he is employed in the most 
. effective and comprehensive manner by maintaining the just, the 
true, the honorable. Any service which demands the loss of 
individuality, the use of falsehood or dishonest method, will in 
,time engulf and destroy any one employed in that service. Our 
^actions are not only the formative element of the aggregate of 
our character, but most frequently the determining factor of our 
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SDCcesB aud happiaesB. Actions make resuits and often a 
only indelibly impressed upon an individual, but upon a 
mnnity or nation as well. The full force of trust and r 
only lie in honesty and truth, but there seems to be no ii 
the distrust and loss of respect when the reverse is thi 
The railway surgeon should never permit his prejudice to 
his judgment. PartisauBhip in hiB position soon leads ni 
to loss of respect upon the part of his employer, but of a 
whom he may be brought in contact. He should avoid 
hood, prejudice and partisanship; avoid falsehood becaus 
the subterfuge of cowards, fools and villains. Prejudii 
fungus growth causing mental deception, and always thrivi 
in partisanship, the jaundiced realm of reason. He sho 
faithful, sincere, honest and earnest; faithful because of 
lief in right; sincere because sincerity is the very soul ( 
scienciousness ; honest because it is the only true, straight, 
defensible liae of action; earnest, as earnestness combii 
tience, endurance and strength. A truthful, competent, 
railway surgeon is ever a prime, economical factor in 
management, the reverse a misleading extravagance. T 
force of insinuative, plausible and combative circumstanc 
tiaually surround the position of the railway surgeon. 
quires judgment, honesty and assertiveness to maintain 
right individuality. It has been very truly said that ' 
-character iS in all cases the fruit of personal exertion. II 
inherited from parents, it is not created by external advs 
it is no necessary appendage of birth, wealth or station 
the result of our own endeavors. ' The railway sui^eon's 
at times fourfold: his duty to himself, to his patient, to 
ployer, and to the community. If he is true to the fi 
duties, the two last will never suffer. The railway si 
duty then, ' is one and invariable,' hence it can never leai 
direction of crime, neglect or falsehood, but only in tha 
tion which honest function demands, and carries in its v 
the ' golden rule of action. ' " 

The above, coming from the pen of one of our ablest a 
efficient railway surgeons— and we know that he invariat 
tices what he preaches — we know that if the aspirants for i 
OS railway surgeons will follow Dr. Outten's precepts, th 
will be successful. 
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Excision of Hip-Joint. — Dr. La Ferte {Am, Zancet) in a 
paper read before the Detroit Academy of Medicine says: Up to- 
1821 only one successful operation reported. From 1821 to 1845- 
four operations performed, and they in Europe, with one success. 
The operation gained a solid footing in this oountry in 1854, 
Sayre reporting the first successful case. 

Some surgeons advocate excision as soon as the diagnosis of 
morbus coxarius is made ; others only as a last resort in cases of 
extensive necrosis, with separation of the head from the neck of 
the femur. The author accounts for this wide difference of 
opinion by the stage and severity of the cases coming under the 
observation of various orthopedists. He occupies a position be- 
tween the extremes. A man's experience, judgment, and con- 
science must govern the time of operation, as no definite rule can 
be applied. 

The objections to the operation are shortening and danger ta 
life; but the patient's life may be in greater peril from the dis- 
ease itself. Only one case of the author's died, which he as- 
cribes to loss of blood during the operation. Shortening may be 
' prevented by saving the periosteum. 

The folowing case was related and specimen exhibited: A girl 
three years of age, with destruction of head and necrosis of four 
inches of contiguous portion of shaft of femur. Same removed, 
leaving periosteum. Patient recovered, with scarcely any short- 
ening, and able to bear weight on limb. Ten months later an- 
other operation was performed for recurrence of the disease, three 
.inches of new but diseased bone produced by periosteum wias 
removed, again leaving periosteum. The specimen showed an at- 
tempt on nature's part to grow a head on the new portion of 
shaft. As the patient now, at five years of age, is able to run 
without crutches and there is but slight difference in length be- 
tween the two limbs, we can assume that the periosteum has 
again thrown out new bone. 

< < After an excision of the hip, where the periosteum has been 
well taken care of, the patient recovers with a useful limb and 
very little shortening; and if we guard against loss of blood, re- 
coveries are the rule and not the exception." 

(Having within the last few years seen many cases of hip dis- 
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ease, as well as taberculosis of other joints, my experience has 
been, that but few cases require operation. The rule being, es- 
pecially in children, that after proper, patient, and sufficiently 
prolonged immobilization or fixation supplemented by traction, a 
useful limb results. Operation, however, in such a case as Dr. 
La Ferte's is commendable ; and the method, at least in theory, 
excellent if there be sufficient healthy periosteum to save. ) 

Hydrops Articulorum Intermittens.^.— Dr. S. Kennedy 
{Jour, of Am. Med. Assn.) states that but thirty-three cases 
are on record and only three of them in America. There is re- 
markable uniformity of symptoms in all cases reported, as swell- 
ing of joint, usually the knee, accompanied by feeling of tension 
or discomfort, uneasiness, insecurity, and pain, all rapidly in- 
creasing for twenty-four or thirty-six hours ; after a day or two, 
symptoms begin to subside, and in another twenty- four hours 
the joint is apparently in as healthy a condition as before the at- 
tack. After an interval the swelling with its train of symptoms 
reappears, only again to subside. And so on indefinitely. There 
is usually no constitutional disturbance. The cause is probably 
a vaso-motor neurosis, no structural changes of joint being de- 
tected. The pain and disability are due to rapid dropsical dis- 
tension, most likely caused by a temporary paralysis of the vaso- 
constrictors. 

The doctor places upon record another case. A laborer, thirty- 
three 3'^ears old. The history dates back six years; Dr. K. seeing 
him two years ago, since which time he has had twenty-five at- 
tacks, each lasting five days and occurring just twenty-four days 
after subsidence of last, the patient being entirely free from 
trouble during the interim. The treatment has been quinia, iron, 
strychnia, cod-liver oil, ergotin, electricity, salicylates, etc., 
without benefit. No syphilitic history elicited. 

Loose Body in Knee-joint. — Dr. Wood {Med. Compend) 
reports two cases of loose body in the knee-joint, both success- 
fully operated upon, the usefulness of limb in each case being 
fully restored. The history of one case dated back twelve years, 
the other three. 

(Perhaps these operations are generally too long delayed, caus- 
ing years of unnecessary suffering and disability as well as the 
danger of permanent impairment of the joint.) 
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Iliac Abscess. — De Forrest Willard {Med. and Surg. Re- 
porter) speaks of iliac abscess not due to bone disease ; he says 
that accumulation of pus in this region should receive careful 
attention. He has seen cases caused by direct and indirect 
violence, also by sudden wrench of the bod)' or other peculiar 
movements, resulting probably in rupture of some iliacus fibers 
and followed by suppuration. In one patient he thinks the sup- 
puration was induced by an attack of influenza. The symptoms 
in this case simulated those of hip-joint disease. Pain may last 
for months before any positive evidence of pus appears. The 
affection may closely resemble abscess from spinal, hip and in- 
nominate bone disease, also sarcoma in this region. In the lat- 
ter condition, at least during the early stage, it is often very 
diflScult to difl'erentiate. Incision and thorough drainage usually 
cure the trouble. 

(In connection with the above it may be of interest here to 
mention one of several analogous cases, that have, fallen under 
my own observation, caused by a fall upon the buttock and pre- 
senting a pus accumulation behind and to the outer side of the 
hip-joint; other symptoms of morbus coxarius, as pain, lameness 
and limited motion at joint, also being present. It was only 
after a careful historical inquiry and thorough examination that 
the true diagnosis was established. Aspiration and washing cav- 
ity with a weak carbolic acid solution brought the case to favor- 
able termination in about three weeks.) Phil. Hoffmann. 

PROCTOLOGY. 

Systemic Anesthesia for Examination of the Rectum. — 
In an excellent article on this subject {Am. Pract. and News)^ Dr. 
W. 0. Green concludes that if the surgeon has been careful to 
elicit the symptoms, inspect the parts, and make a speculum and 
digital examination, in a large proportion of cases he may be 
led to suspect certain diseases, which he can either verify or 
disprove by the use of an anesthetic. He can make such pre- 
paration as he thinks the supposed ailment justifies, and at the 
same time explain the situation fully to the patient. The pa- 
tient's consent must then be obtained for such measures as the 
surgeon may deem expedient, which enables him freely to exer- 
cise his skill and at the same time take advantage of a single 
anesthesia for examination and operation. 
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In a certain other proportion of cases the patient may decline 
treatment, the condition of the parts may not justify surgical 
measures, or the disease prove inoperable, when the surgeon can 
employ the anesthesia only for diagnostic purposes. 

In either instance the patient has had a prior understanding of 
the purpose and possible outcome of the procedure, and must be 
prepared for the results that circumstances require. This pre- 
caution is always necessary, as it must serve to protect both the 
physician and his patient from any subsequent misunderstanding. 

Europhen in Rectal Ulcer and Kraurosis. — In << Notes 
for Practice" Dr. Waugh writes as ioWoy^B {Times and Begister)'. 
The value of europhen was strikingly developed in a lady set. 20, 
who complained of morning diarrhea. Digital examination re- 
vealed a deep sensitive ulcer within the sphincter ani. I ordered 
europhen ointment to be applied twice daily with the finger, the 
bowel to be washed out nightly with a pint of hot water, in 
which was dissolved half a drachm of sulpho-carbolate of zinc. 
Internally I gave three pills of one grain each of iodoform. 
Within two weeks the ulcer had cicatrized. In kraurosis or 
atrophy and dryness of the mucous membrane of the vagina, the 
writer stated that the only remedy previously known was phenic 
acid. The author employed europhen ointment (30 grains to 1 
ounce of lanolin) with uniform success. In the first case, inter- 
course had been painful for seven years. On the application of 
europhen, tenderness at once began to subside, and, in a few 
weeks, coitus was no longer unpleasant. Complete recovery 
ensued. The next case was of a lady suffering from great pain 
^t the menstrual period, pain in the back, and continuous hyper- 
€xcitability. Faradization of the back was employed, together 
with europhen ointment as in the preceding case. In two 
months the cure was complete. The third case was that of a 
woman who had suffered from kraurosis during the eight years 
of her married life. Europhen ointment effected a cure in four 
weeks. 

Elastic Ligature in Fistula in Ano. — Dr. J. L. Mathews 
states editorially in his Quarterly that a great deal has been 
written upon the cure of fistula by the use of the elastic ligature ; 
■even so good an authority as Allingham is inclined to favor its 
use in many cases. That it has less to encourage than to dis- 
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courage its application in these cases I believe you will agree 
after giving it a fair trial. But for the elucidation of both its 
use and the objections to the same, I will consider it first as a 
procedure in such cases. The majority of patients suffering 
from fistula will come pleading that they be cured ** without the 
knife." They have been ** coached" likely by some itinerant 
who has given them a mournful description of this method, and 
by lurid descriptions of his own manner of treatment. This class 
must be handled very gently and dexterously if you expect to 
gain their confidence. Can fistula be cured by the use of the 
elastic ligature? Yes, undoubtedly so, but the case's are excep- 
tional. If a patient presents complaining of a fistula that is 
(especially) of long standing, and has shown no disposition to 
progress (non- progressive), and yet have reason to believe that 
only one sinus exist, then the ligature can with safety be used. 
Yet if it prove true that more than one sinus existed, the treat- 
ment will prove a failure. 



American Medical Publishers' Association. — Medical 
editors, publishers and business managers are cordially invited 
to attend the Second Annual Meeting of the American Publish- 
ers' Association at the Eutaw House, Baltimore, Md. , May 6th, 
at 9:30 A. m. Subjects of vital importance will be discussed, 
and a profitable and pleasant session is anticipated. 

Landon B. Edwards, M.D., JPres't, 
Charles Wood Fassett, Sec'y, Richmond, Ya. 

St. Joseph, Mo. 



Executive or Business Committee A. M. A. — The first 
meeting of this committee will be held in Parlor 23, Hotel Staf- 
ford, Monday, May 6, at 5 p.m. Subsequent meetings will be 
held at the same place and hour. A full attendance is desired 
to consider matters referred to the committee by the association, 
and for the transaction of other business. 

L. Duncan Bulkley, M.D., Secy. 
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Medical Gynecology. A Treatise on the Diseases of Women 
from the Standpoint of the Physician. By Alexander J. C. 
Skene, M. D. 8vo. , pp. 529. With Illustrations. [New York : 
D. Appleton and Company. 1895. 

Dr. Skene's name is one well known in connection with gyne- 
cology, and his magnificent work on the subject which appeared 
a few years ago established his position in the foremost rank of 
authorities on the subject of diseases of women. To-day he 
presents to us the purely medical phase of the subject; one which 
will be hailed with delight by the many practitioners who are 
averse to performing surgical operations, and who are desirous 
of obtaining efficient methods of a non- surgical character. 
There is no doubt whatever that many useless operations are 
performed in gynecology for conditions which could be success- 
fully relieved by simpler methods. 

In the present work the author introduces his subject, general 
observations, primary differentiation of sex, development and 
growth during early life, and the conditions favorable to the 
evolution of normal organization and the attainment of a health- 
ful puberty. This last subject alone is one worthy of the most 
serious study and consideration, and is the corner-stone of the 
prophylaxis of diseases of women. Heredity and environment, 
physical education and culture are cognate subjects whose influ- 
ence is carefully noted and dwelt upon. The important epoch 
during which girlhood undergoes its transition to womanhood is 
dwelt upon, and the care and attention necessary at this period 
are clearly pointed out. This includes the topics discussed in 
Part I. 

Part II. , which is by far the larger portion of the work, ex- 
tending from page 61 to page 468, deals with the characteristics 
of the sex, the adaptation of structure to function, the predispo- 
sition to particular diseases, and the causes of certain diseases 
peculiar to woman. It is in this portion of the work that the 
active period of life of woman is embraced, and this necessarily 
involves a discussion of menstruation, its anomalies and irregu- 
larities. The functional and organic diseases peculiar to women 
during this period of life and which come under the care of the 
physician are considered in a very thorough manner. 

The menopause and its attendant train of evils, together with 
the diseases of the Tatter period of active functional uterine life 
form the subjects of Part III., which closes the work. 

A detailed analysis of this last work of Skene's is impossible 
here, but it may suffice to say that throughout its pages the 
author has made it a point to draw the line of distinction be- 
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tween the medical and surgical treatment of diseases of the 
uterus and its adnexa. He has made an effort to inculcate such 
teachings as will enable the family physician to make his young 
charge safely bridge the transition period from girl- to woman- 
hood and permit the matron to undergo uterine functional loss 
without danger. 

The book is handsomely bound and printed, and to our mind 
fills a long felt want which will be quickly appreciated by the 
doctor who is desirous of treating his patients without operating 
upon them. 

The International Medical Annual and Practitioner's 
Index. A Work of Reference for Medical Practitioners. By 
a large corps of editors and contributors. 8vo,, pp. 648. 
Illustrated. Thirteenth Year. [New York: E. B. Treat, 5 
Cooper Union. 1895. Price, $2.75. 

The present volume of the Annual is a most welcome visitor, 
as, in fact, each one of its predecessors has been. The usual 
alphabetical plan has been followed in the dictionary of new 
remedies, of new treatment in medicine and surgery, etc. In 
these departments may be found condensations of all the latest 
advances during the past year, with full references to books and 
journals, so that readers desirous of obtaining more extended 
and detailed accounts may be enabled to readily obtain them. 

In addition to these valuable hints are a number of special 
articles, each one of which is well written and replete with in- 
terest, both from a theoretical and practical point of view, and 
written by men of acknowledged authority on their various sub- 
jects. Among those possessing more than ordinary interest may 
be mentioned those on anchylostomiasis, angio-neurosis and can- 
cer. The methodical diagnosis of ear diseases is a. very valuable 
as well as practical article, which will serve to cast much light 
on a subject but too little understood. A most interesting arti- 
cle is that on eyesight as influenced by school life, and it is one 
a copy of which should be placed in the hands of every school 
teacher as well as member of a school board, on account of the 
valuable information it contains and because it is full of prophy- 
lactic hints, not only as respects the preservation of unimpaired 
eyesight, but the prevention of spinal curvature. New med- 
ical and surgical methods in the treatment of mental defects is 
quite an exhaustive consideration of idiocy and methods for its 
successful treatment and amelioration. The treatment of diph- 
theria by anti-toxine serum finds an appropriate place, a circum- 
stance which is evidence of the successful efforts which have 
been made to bring this valuable work up to date. 

Want of space only prevents our enumerating many other 
valuable articles which appear in this volume. The names of 
the contributors alone are a sufficient guarantee of the value of 
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the Annual, and its continued large sales are the best evidence 
of the favor with which it is looked upon by the profession. 
The present volume is particularly rich in engravings and plates, 
many of the latter being in colors and of superior execution. 
The whole volume is printed on excellent paper, handsomely 
bound and well printed. It bids fair to outstrip its predecessors 
in the number of sales if merit and continued superiority are an 
index. 

The Evolution of the Diseases of Women. By W. Balls- 
Bradley, M.A., M.D. (Cantab), F.R.C.P. (Lond.). 8vo., pp. 
375. Illustrated. [London: Smith, Elder & Co. 1894. New 
York: G. P. Putnam's Sons. St. Louis: J. L. Boland Co. 
Price, 16/; $5.00. 

The work before us is certainly a revelation. It is in the true 
sense of the work a medico-philosophical work based upon the 
most advanced thought and researches. Beginning with some 
general considerations on the relation of the sexes, the author 
proceeds to discuss the influences of civilization on the sexual 
relations and on woman. He does not hesitate to seize the bull 
by the horns, and traces the various social influences and the re- 
sults of non- marriage in their relations to the causation of dis- 
eases of women. The self-imposed celibacy of men and the 
inability of women to battle with the world increase illegitimacy 
and the disparity in the proportion of the sexes, as well as in- 
crease the number of women who suffer from those diseases 
which are peculiar to themselves. The influence of dress, of 
stays, of overwork, of overdress, of venereal diseases is also 
considered in this part of the work which may be looked upon as 
introductory to the subject. 

The next chapter is one which evinces much careful study and 
is replete with information not only interesting, but of a highly 
useful and scientific nature. We are pleased to note that Prof. 
C. S. Minot is quoted largo manu in this portion, a testimonial 
to the value and worth of the work done by an American. This 
is enlarged upon and some most valuable additions made by the 
author who has made quite an exhaustive study of the subject. 

The remaining chapters, with the exception of the last one, 
are devoted to a consideration of the various diseases of the 
female sexual organs. One point which will be particularly noted 
is, that the author always takes into consideration and gives the 
causes and mode of causation of each disease described. This is 
a portion of the subject which will prove particularly interesting 
to the reader and will open up to him a new vista. 

The final chapter is devoted to the general principles of treat- 
ment, prophylaxis, the use of instruments, etc. Only the general 
outlines are given, as no pretense is made that the work is a 
systematic treatise on gynecology. However, it is a supplemen- 
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tary volume to every one such, and should have a place on the 
physician's book shelf next to the work on diseases of women 
which he prizes most and which he looks upon as his most reli- 
able guide. Our earnest desire is that this work will find its 
way in the hands of American physicians, who we are sure will 
be quick to appreciate its merits and give it a prominent place 
among their standard references. 

A Book of Detachable Diet Lists for Albuminuria, Anemia 
and Debility, Constipation, Diabetes, Diarrhea, Dyspepsia, 
Fevers, Gout or Uric Acid Diathesis, Obesity, Tuberculosis, 
and a Sick Koom Dietary. Compiled by Jerome B. Thomas, 
A.B., M.D. 8vo. [Philadelphia: W. B. Saunders. 1895. 
Price, $1.00 net. 

This is a practical, useful and valuable book which the practi- 
tioner will find of the greatest utility in his dietetic regulations. 
There is no doubt whatever that a proper regimen often plays a 
much more important role in bringing a disease to a successful 
issue than medicines ; and it is equally true that this part of 
therapeutics has been too often neglected to the detriment of the 
patient. A busy doctor, as a rule, can but illy spare the time to 
write out a proper diet table or the methods of preparing certain 
foods and drinks ; hence this part of the treatment is neglected. 
With such a book as the one before us all this trouble is ob- 
viated and much better results may be obtained. The book con- 
tains lists proportionate to the ratio of occurrence of the various 
conditions enumerated. Each list has a blank space for the 
physician's orders, thus excluding all possibilities of making 
mistakes. 

Text-Book of Diseases of the Kidneys and Urinary 
Organs. By Professor Dr. Paul Fuerbringer. Translated 
from the German with Annotations. By W. H. Gilbert, M. 
D., with Commendatory Letter from Sir Thomas Grainger 
Stewart, M.D., F.R.S.E. In Two Volumes. Vol. I. 8vo., 
pp. 194. [London: H. K. Lewis, 136 Gower Street. 1895. 
Price, 7/6. 

The author of this work needs no especial intiroduction on our 
part. He is probably the greatest living German authority on 
diseases of the kidneys and urinary organs. He has devoted 
much time and pains to this particular branch of medicine and is 
entitled to the attention of all intelligent medical readers. Con- 
sidering the great popularity as well as deserved success which 
his work commanded on the Continent, it has been a matter for 
surprise to us that no English translation had appeared. We 
desire to congratulate the English-reading portion of the medical 
profession upon the appearance of this volume, as it has been 
done by one thoroughly competent not only to render it in 
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English, but to add his critical observations and annotati 
which are of decided value and which add to the interest of 
book as veil. 

In the volume before as the purely medical part of the buI 
is taken up, and it is certainly of superior excellence. He 
reads it carefully will conclude it with his appetite whetted 
the second volume, which will deal with the sui^ical aspect 
the urinary organs and their diseases. 

The volume opens with general remarks on albuminuria, I 
aturia, hemoglobinuria, renal casts, dropsy and uremia, th 
eight pages being devoted to this matter. In the special 
which follows the circulatory and inflammatory disturbances 
diseases are taken up in detail. As Sir T. Grainger Stewa 
aptly states: "The book gives a solid account of the topics < 
with, characterized by laborious accuracy both in literary 
practical research." 

Every geni to- urinary surgeon will possess himself of this w 
and we can heartily commend it to all those who in the leas^ 
sire to obtain an adequate knowledge of renal diseases and ' 
treatment. 

A Manual of the Modern Theory and Technique of I 
gical Asepsis. By Cakl Beck, M. D. 12mo. , pp. 306. "^ 
Sixty-Five Illustrations in the Text and Twelve Full- 
Plates. [Philadelphia: W. B. Saunders. 1895, Price, $ 
net. 

This ranks among the best and most practical of Saun< 
Aid Series of Manuals. When Lister announced the resull 
had obtained by means of antiseptic treatment and operal 
the surgical world imagined that it had finally reached 
ultima thule of its ambition. Aeepticism, however, came tc 
front, and is to-day recognized as the only proper and rati 
method when it is possible to thoroughly carry it out. 
Arpad G. G-erster, of New York, amply demonstrated to An 
can surgeons that the method was no myth, and his work or 
subject will ever stand a monument to his ability. The au 
of the book before us hardly needs any introduction. He 
thoroughly demonstrated his ability to produce a clear, cot 
and interesting as well as useful work. Beginning with e 
general considerations devoted to micro-organisms, their : 
cultivation, etc., he nest proceeds to the technique of asei 
and in this we find him full and clear. His plates and fig 
are so demonstrative that they speak for themselves. One i 
to which we desire to call particular attention, and which 
often neglected by surgeons, is the fact that Dr. Beck as we 
all his assistants and nurses wear sterilized cotton caps, the 
avoiding the possibility of any dirt or organisms dropping i 
the head onto the field of operation. Judicious shaving w 
render him completely aseptic. 
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We recommend the book to stadents and operators alike, as- 
they will find many practical hints of the highest utility within 
its pages. The mechanical execution is unexceptionable, and 
the book ought to sell at sight. 

Transactions of the American Pediatric Society. SixtU 
Session held at Washington, D. C, May 29 to June 1, 1894. 
Edited by Dillon Brown, M.D. Vol. VI. 8vo., pp. 176. 
[New York: Reprinted from the Archives of Pediatrics y 1894. 

We are more than pleased to see the splendid work of this 
society in permanent form after having enjoyed reading so many 
of the papers in the Archives of Pediatrics, All the contribu- 
tions are of a high order of merit and have already attracted 
quite a considerable amount of attention in the medical press. 
The twenty-two papers given cover a vast range, including some 
of the most interesting topics connected with diseases of chil- 
dren. In fact, taken in connection with previous volumes, the 
present one would form a very useful as well as interesting ency- 
clopedia of pediatrics written by the best American authorities 
on the subject. Too much praise cannot be accorded Dr. Dillon 
Brown, the editor of the present volume. 

Manual of General Medicinal Technology. Including Pre- 
scription Writing. By Edward Curtis, A.M., M.D. Third 
Edition. Conformed to the U. S. Pharmacopeia of 1890. 
32mo., pp. 235. [New York: William Wood & Co. 1895. 

The popularity of this little manual is attested by the number 
of editions through which it has passed. It is a most useful 
little pocket-companion for the medical student, and contains 
just such information as will prove of most value to him. An 
important part is that devoted to prescription writing and the 
proper use of Latin in that regard. The present edition has 
been made to conform to the U. S. Pharmacopeia of 1890, thus 
bringing it up to date. We can heartily recommend it to stu- 
dents of medicine. 

Cod-Liver Oil and Chemistry. By F. Peckel MOller, Ph. 
D. 4to., pp. cxxiii. — 508. London: Peter Miller, and at 
Christiania, Norway. 1895. Can be had from W. H. Schief- 
f elin & Co. , New York. 

This is a most useful work, elegantly bound, well printed^ 
and of the highest value to the therapeutist and chemist alike. 
The first part deals with cod-liver oil in all its aspects. Begin- 
ning with a description of Norway, the author speaks of Nor- 
wegian fisheries in general and the Lofoten fisheries in particular. 
Cod- liver oil, the methods of manufacture in Norway and the 
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adulterations are very fully described. Peter Moller's new 
process, by which he has succeeded in making the most palatable 
oil on the market, is then given. Pharmaceutical annotations 
are added, in which much is given which will prove novel to the 
physician. This part concludes with an account of new researches 
and general observations on the rancidity, active principles, etc. , 
of the oil. Anyone reading this interesting and valuable scien- 
tific account will find himself in possession of a vast amount of 
useful information of a practical nature on the subject of cod- 
liver oil. 

The second part of this work is one whose value cannot be 
overestimated and which entitles it to a prominent place upon 
the shelves of every chemist's library. It is a most valuable 
treatise on organic chemistry, dealing, as it does, with the law 
of atomic linking. The entire subject is diiagrammatically illus- 
trated, and gives not only the methods by which synthetic com- 
pounds are produced, but explains the linking of atoms, mole- 
cules and radfcals in a manner so clear and so rational that very 
little study will enable the merest tyro to understand it. We 
cannot analj^ze the work here; but we wish to call attention to 
the concluding part, **A chat about atoms," in which are dis- 
cussed the position of atoms in space, linkage, stereo-chemistry, 
the screw-theory and valencies. It is works of this sort which 
should be placed in the hands of serious students, such as all 
physicians should be in order to enable them to have some sort 
of an idea of the chemistry of the therapeutic agents which they 
use as well as of the various active principles in physiological, 
morbid and toxic products. 

• 

Transactions of the Antiseptic Club. Reported by Albert 
Abrams. 8vo., pp. 206. Illustrated. [New York: E. B. 
Treat, 5 Cooper Union. 1895. Price, $1.75. 

This book, which came to us wrapped in impermeable tissue 
printed with aseptic ink on sterilized paper, bound in a hand- 
some parasiticide cover, which is an efficient antiseptic dressing, 
is a book laden with keen sarcasm and will prove a welcome visi- 
tor to the book table of every physician. Its wit is bright and 
its humor broad. The author has well directed his shafts at the 
prevailing foibles and follies of the ultra- antiseptic cranks. The 
illustrations are all appropriate and numerous. The subject of 
serum-therapy has not escaped the good-humored ridicule of the 
author, and, altogether, the book is one which should sell rapidly 
to physicians and dentists, the latter having a chapter devoted 
to their particular craft. 
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Books Received.— The following books have been received 
during the past month, and are reviewed in the present number 
of the Journal: 

The Evolution of the Diseases of Women. By W. Balls 
Bradley, M.A., M.D. (Cantab), F.R.C.P. (Lond.). 8vo., pp. 
375. Illustrated. [London: Smith, Elder & Co. 1894. New 
York: G. P. Putnam's Sons. St. Louis: J. L. Boland Book 
& Stationery Co. Price, 16/; $5.00. 

Medical Gynecology. A Treatise on the Diseases of Women 
from the Standpoint of the Physician. By Alexander J. C. 
Skene, M.D. 8vo., pp. 529. With Illustrations. [New York: 
D. Appleton and Company. 1895. 

The International Medical Annual and Practitioner's Index. 
A Work of Reference for Medical Practitioners. By a large 
corps of editors and contributors. 8vo., pp. 648. Thirteenth 
Year. [New York: E. B. Treat, 5 Cooper Union. 1895. Price, 
$2.75. 

Text-Book of Diseases of the Kidneys and Urinary Organs. 
By Professor Dr. Paul Fiirbringer. Translated from the German 
with Annotations. By W. H. Gilbert, M. D. , with Commendatory 
Letter from Sir Thomas Grainger Stewart, M.D., F.R.S.E. In 
two volumes. Vol. I. 8vo., pp. 194. [London: H. K. Lewis, 
136 Gower Street. 1895. Price, 7/6. 

A Manual of the Modern Theory and Technique of Surgical 
Asepsis. By Carl Beck, M.D. 12mo., pp. 306. With Sixty- 
five Illustrations in the Text and Twelve Full-page Plates. 
[Philadelphia: W. B. Saunders. 1895. Price, $1.25 net. 

A Book of Detachable* Diet Lists for Albuminuria, Anemia 
and Debility, Constipation, Diabetes, Diarrhea, Dyspepsia, Fe- 
vers, Gout or Uric Acid Diathesis, Obesity, Tuberculosis, and a 
Sick Room Dietary. Compiled by Jerome B. Thomas, A.B., 
M.D. 8vo. [Philadelphia: W. B. Saunders. 1895. Price, 
$1.50. 

Transactions of the American Pediatric Society. Sixth Ses- 
sion held at Washington, D. C, May 29 to June 1, 1894. Edited 
by Dillon Brown, M.D. Vol. VI. 8vo., pp. 176. [New York: 
Reprinted from the Archives of Pediatrics. 1894. 

Manual of General Medicinal Technology. Including Pre- 
scription Writing. By Edward Curtis, A.M., M.D. Third Edi- 
tion. Conformed to the U. S. Pharmacopeia of 1890. 32mo., 
pp. 235. [New York: William Wood & Co. 1895. 
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Cod Liver Oil arid Chemistry. By F. Peckel Moller, Ph.D. 
4to., pp. cxxiii. — 508. [London: Peter Moller, and at Chris- 
tiania, Norway. 1895. Can be had from W. H. Schieflfeiin & 
Co., New York. 

Transactions of the Antiseptic Club. Reported by Albert 
Abrams. 8vo.,pp. 206. Illustrated. [New York: E. B. Treat, 
5 Cooper Union. 1895. Price, $1.75. 

The American Lancet, according to the statement of its 
publishers, will no longer be issued. After acting as editor for 
twenty-four years. Dr. Leartus Connor retired from the respon- 
sible editorship, and it is supposed that this circumstance is 
largely responsible for the discontinuance of one of our most 
welcome and valuable exchanges. 

The Buffalo Medical and Surgical Journal has arrived to 
a good old age, hale and vigorous, and as aggressive as ever. 
It seems to partake of the nature of wine which improves with 
age. Dr. William Warren Potter, the managing editor, writes 
to us that he proposes to celebrate the semi-centennial anniver- 
sary of his journal by increasing its reading pages from sixty - 
four to eighty, and by making other improvements which will 
tend to increase its efficiency. May all of us live to celebrate ita 
next semi-centennial anniversary — if not in the flesh, in the 
spirit at least. 

The Grace Hospital Gazette is an eight-page quarto monthly 
published at Detroit, whose subscription price is $1.00 per year. 
Dr. Rollin H. Stevens has editorial charge of this publication^ 
which is issued in the interests of Grace Hospital. We wish it 
success, but we doubt whether it will find many subscribers at its. 
present high rate. 

Tabular Review of Organography is a most useful com- 
pend of structural botany prepared by Dr. A. L. Benedict, of 
Buffalo, N. Y. Whilst originally prepared for the use of the 
classes in botany of the department of pharmacy of the Univer- 
sity of Buffalo, its use is not limited to students in professional 
schools. Almost every point is exemplified by some common 
plant, and half the page is blank, to be filled in by the student 
himself. This makes this little book adapted for use as a guide 
in field study. It is eminently practical and instructive. Copies 
may be obtained from the author at the price of 25 cents each. 

A Map of the World of very convenient size has just been 
issued by the Rio Chemical Co. , of St. Louis. It is an excellent 
piece of work and up to date, and may be relied upon for 
accuracy. The Rio Chemical Co. inform us that they are mail- 
ing a copy to every physician in the United States, Canada and 
Europe, and we are sure that they are deserving of thanks at the 
hands of the medical profession for their liberality and enter-^ 
prise. 



t 



326 Editorial Depabtment. 

Teratologia. — This quarterly Journal devoted 
pathology continues to thrive and increaBe in usel 
terest. Its talented editor, Dr. J. W. Ballantyne, 
E^ain and again gives ub practical demonatrationB 
of his pen. Ue bae Bome of the beet contribute 
the ionrnal should prove a most eignal buccbbs, ai 
one of its kind published, and conBtitutes a v 
rerum of the subject to which it is devoted. 
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■h' Meeting of the American Medical Associ 

"'^ more, Md,, May 7th to loth, — The above n 

promises to be one of the best attended and ok 
medical meetings held in years, and you will be doi 
injustice if you are not present when the meeting ci 
A fine programme has been arranged, many inte 
will be read, and a general good time is anticipate 
place than Baltimore could have been selected fo 
meeting, as it will enable those who attend to make 
a slight cost to Philadelphia and New York, and 
trip stop over for a day or bo at the National Hosf 
run down to the eea-shore at Old Point Comfoi 
through the magnificent mountain scenery of th^ B 
Alleghanies that is located along the line of the 
Ohio Railway. 

1,^' The Big Four Route and Chesapeake & Ohio Rail 

^,', ■ the moat picturesque, comfortable and desirable 

1^, meeting, and the service is all that could be desi 

E.'v natural attractions of the line, such as beautiful 

EfJV ■ battle-fields, points of historic interest, and fami 

V, springs and health resorts, are unrivalled. 

I - All trains are vestibuled throughout, heated by 1 

f';. by electricity, carry observation cars, through sle 

/ the latest pattern, and the famous C. & 0. dining c 

■: The Big Four and Chesapeake & Ohio Railway 

('■ good route, it is more. It is strictly first-class in 

! and the arrangement for stop-overs at points of 

''._ etc., will be on a liberal scale. The round trip 

;', f25.70 from St. Louis. 

Through sleepers for the exclusive use of me 
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Association will leave St. Loais by the Big Four Route, and it is 
expected that a congenial party will rendezvous here, and all go 
together via the Big Four Route and Chesapeake & Ohio Railway. 
You should, by all means, visit the Hot Springs of Virginia, 
and the famous Old White Sulphur Springs, if only for a day. 




SCENE ON THE GREEN BRTAR RIVER. 



Those who desire further particulars, maps, etc., may obtain 
them by addressing W. F. Snyder, General Western Agent Big 
' Four Route, or E. B. Pope, Western Passenger Agent Chesapeake 
& Ohio Railway, St. Louis, Mo. 

An Act for the Prevention of Blindness in Infants. — 
Among the few really good bills passed by the Missouri Legisla- 
ture is the one with the above caption, which was approved by 
Gov. Stone April 4th last. 
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The United States census for 1890 shows a great increase in 
blindness. The State of Missouri is said to head the list. In 
the last thirty years the population has increased about 100 per 
cent. , while the reported number of blind people has increased 
550 per cent. These statistics may be open to some criticism as 
to their accuracy; but after making large allowance for inaccu- 
racy, they show that Missouri has an alarming number of blind 
people in her population. This is particularly distressing, when 
we know that a large percentage of these have been made so by 
an inflammation of the eyes which is incident to the first few 
days of life, showing itself usually within five or six days after 
birth, and which prompt and efficient treatment cures, but which 
when neglected frequently results in blindness. 

It is not an infrequent experience for the physician to have an 
infant brought to him, six or seven weeks old, with one or both 
eyes lost, and one can readily imagine the anguish that fills the 
mother's heart when she is told that the child, for whom she had 
such bright expectations, is hopelessly blind; and how her agony, 
is intensified when she still further knows that it is the result of 
ignorance and carelessness, and that it might easily have beea 
prevented. 

The following is the text of the bill : 

AN ACT FOR THE PREVENTION OF BLINDNESS IN INFANTS. 

J5e it enacted by the General Assembly of the State of Missouri 
as follows : 

Section 1. — Should one or both lids of either eye or of both 
eyes of an infant become red or swollen, or should there be any 
discharge from either eye or from both eyes, at any time within 
three weeks after its birth, it shall be the duty of the midwife, 
nurse, or other person having charge of said inf antr at once, 
unless for good cause shown, to report the condition of said eyes 
to a legally qualified practitioner of medicine. 

Sec. 2. — Every health officer shall furnish a copy of this act 
to each and every person who is known to him to act as midwife 
or nurse in the city or town for which such health officer is ap- 
pointed, and the Secretary of State shall cause a sufficient num- 
ber of copies of this act to be printed, and shall supply the same 
to such health officers on application. 

Sec. 3. — Any failure to comply with the provisions of this 
act shall be a misdemeanor, and shall be punishable by a fine of 
not less than ten and not more than one hundred dollars, or by 
imprisonment not to exceed six months, or by both such fine and 
imprisonment. 

Sec. 4. — All Acts and parts of Acts inconsistent with this Act 
are hereby repealed. 
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lodia.— Walter W. S. Corry, M.D., L.R.C.S., I. & C, Rosedale 
Abbey, Pickering, Yorkshire, England, writes : 

I have used lodia, and am satisfied that it is a very powerful altera- 
tive, and a great improvement on the old combination of iodide of 
potassium and sarsaparilla, the latter drug itself being most doubtful 
in its effects, while the preparation is valuable also as a diuretic, a 
thing of no small consideration in most of the diseases in which it is 
indicated. 

Antikamnia in Nervousness. — In the after-treatment of a case 
where an /^Operation for the Belief of an Impermeable Occlusion of 
the (Esophagus of Five Years Standing" had been performed, which 
operation was reported at length in the N. Y. Medical Journal of March 
23d, 1895, Dr. Augustus C. Bernays, A.M., M.D., Heidelberg, M.R.C.S. 
Eng., Professor ot Anatomy and Clinical Surgery at the Marion-Sims 
College of Medicine, the operating surgeon, say^ : 

*''' The patient rallied fairly well after the operation, but she became 
greatly emaciated. Liquid food was given at short intervals and stim- 
ulants as indications demanded. In order to allay the extreme ner- 
vousness and irritability antikamnia was given, and it acted promptly 
and satisfactorily in every instance." 

Of the further history of the case it may be stated that on the seventh 
day after operation, the patient took into her stomach through the 
natural channel the first food which had passed it in five years; and 
that in two months convalescence was regarded as fully established. 

The Rio Chemical Company, of St. Louis, if it had never done 
more than present to the profession its valuable S. H. Kennedy ^s Ex- 
tract of Pinus Canadensis, would have placed the profession under a 
lasting obligation to it. There is no more healthful, stimulating and 
generally beneficial application that can be made to a diseased mucous 
membrane than this,— Med, Mirror. 

Celerina is indicated in cases of nervous sick headache, caused 
from overwork or study. 

Tongaline in Tablets, in addition to Tongaline liquid, Is now 
made. Each tablet contains: Concentration of fiuid tonga, 1 gr. ; 
sodium sollcylaie, 5 grs. ; elmlclfugin salicylate, 3^ gr. ; pilocarpin 
salicylate, V200 gr. ; colchlcln salicylate, Viooo gr. All the salicylic acid 
in Tongallne Is made from the pure oil in wintergreen. Tongaline 
and Llthla Tablets: Tongallne, 5 grs.; lithium salicylate, 1 gr. Ton- 
gallne and Quinine Tablets: Tongallne, S}4 grs.; qulnia sulph., 2j^ 
grs. Each tablet Is equivalent to ^ dram of the liquid, and two tablets 
should be administered at a dose. 

Sn^j^estlons for the Use of Pit Orientalis (Thompson).— 

For Impotence or Physical Decadence. — The physicians should 
carefully examine their patients for traces of varicocele and other con- 
stitutional defects, which are very prevalent, and will require additional 
treatment, and often surgical interference. One pill three or four times 
a day for one week, and increase to two pills three or four times a dav 
for the remainder of the month, after which two or even one pill a 
day, will meet the majority of cases. A nourishing and easily digested 
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rlne In Catarrhal CondltlOUB.— "I am nslng your 
preparation ot Puskeurlne in all catarrhal conditions of the 
'ever seated, and find lliat it has properties combining the 
n, and a most agreeable remedy to use as a detergent in 
roporttona. It Is la the practice ot gynecology that I em- 
.rtloolarly aa an application, pure, on abBorbunt cotton to 
cerated cervlcee, and as a douche generally. It Is all chat la 
' it, and I shall continue its use and direct the attention ot 
its merits." C. H. Powkll, A.M., H.D., 

ml DlBgnOBls &Qd Clinical UediclDe, Barne'B Medical College, St. LoulH. 

a In Hepatlo Congestion. — I have fur a number of 



Cblonia. I am tree to say that the results oblnlned from 
t two bottles were eminently satislactory. Prior to its use 
vas very light colored, and It was gratifying to see it return 
:ly to Its normal condition. The sclerotic change was also 
iptible. Peacoch's Chlonia is a frequent Ingredient of my 
>ns. I have bad remarkable results from Its uae. 
loah, Pa. J. PiEKCE Bobebts, M.D. 

I bott) a necessity and a luxury to Ibe Inhabitants of a large 
! equatorial Africa, where the fresh seed Is employed as a 
'y with a view to overcome fatigue, hunger and thirst. The 
in why it has not obtained the position it deserves in this 
I a tonic stimulant is, that it bas usually heretofore been Im- 
a dried condition. F. Steams & Co., of Detroit, Mich., are 
• prepare a preparation made from tbe fresh (undried) kola 
oner ^'Kolavin." a delicious tonic wine and powerful cere- 
1 stimulant. This retains undiminished ihe same peculiar 
possessed by the fresh kola nuts, and physicians desiring 
s new product can easily obtain samples for clinical experl- 
naking application lor same. 

& Camrlck are known to every physician in the United 
B firm has for many years supplied medicinal agents, partlc- 
lary products, and their enterprising methods of acquainting 
sion with the excellencies of their products have brought 
Is Into universal demand. One of tbelr latest introductions 
nzyme," a complete digeslact, and tbe immense demand 
;ady exists for this product is the best proof Of its superior 
I. It will pay the reader to write for sample and literature. 

re tbe Canse. — If your patient is pale, weak, nervous, 
ind losing flesh, he Is suffering from malnutrition, caused 
itlonand malaBsimilation; remove tbe cause by giving two 
bms of Seng before each meat. 

ek'B Bromides In Nervous Troubles.— I have derived 
satisfactory results in all nervous troubles from the use of 
Bromides. I frequently presciibe it. and I Invnriably do so 
imides are indicated, since I am certain to get permanent 

Frbi>. O. Moork, H.D. 
edham St., Boston, Maes. 
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Unguentum Caseini, a New Unguent-Base from the Derma- 
tological Laboratory of P. G. Unna, M.D., Hamburg, Ger- 
many.* 

Ever since I have been practically engaged in the treatment of 
diseases of the skin there has been no complaint on the part of 
the patient that I have had to listen to more frequently than 
about the smeariness, greasiness and general uncleanliness of 
the greater part of our methods of treatment. To a certain ex- 
tent these complaints are entirely justifiable, and as far as the 
most rapid cure of inveterate and extensive eczemas, psoriasis, 
and other chronic troubles is concerned, we may pocket the 
stereotyped «*kick" with the conscientious knowledge that it is 
usually accompanied by a recognition, on the patient's part, of 
the beneficial results of the ' * messy " treatment. If the old-time 
doctors were right in proclaiming that be?i^ curat qui bene purgat, 
surely we dermatologists, with attained results before us, may 
proclaim that, in the treatment of these difficult classes of cases, 
bene curat qui bene unguit. Every attempt, in this part of the 



♦ Lecture delivered before the Hamburg Aerzte Verein, February 19, 1885, by Dr. 
P. G. Unna ; translated by Dr. Frank L. James, St. Louis. 
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practice, to cater to the comfort of the patient or cleanliness of 
their surroundings, by the use of dry dressings or less disagreeable 
methods, is destined to be wrecked. 

Quite a different condition of things exists, however, when, 
leaving aside those severe affections above alluded to (and which, 
as a general thing, are undergoing clinical treatment), we turn 
our attention to the by far greater array of ordinary cases coming 
up before the physician every day. I refer to the circumscribed, 
acute and sub-acute, dry or moist, inflammatory conditions of 
the skin, the eczemas, impetigoes and dermatides of various 
descriptions, as well as the chronic, even inveterate and more in- 
volved, but circumscribed (and therefore relatively easily cured) 
psoriatiform eruptions, the acnes, sykoses and furunculoses of 
various forms, the trichophytes, etc. , and ^^ally, the diffuse but 
mild affections of the epidermis, such as the various forms of 
pruritus, the urticarias, lichen urticatus, miliaria rubra, scabies, 
mild cases of ichthyosis, etc. 

In all these countless cases the old idea that the best treatment 
is an unctuous one has long been abandoned as fallacious. In 
this department of dermatological therapeutics the salves have, 
very correctly, in a large measure given way to other, cleanlier 
and frequently more simple and reliable methods. 

Speaking generally, we may say that in the first category of 
the superficial skin affections, the salves and pastes have the best 
effects. In the second class, embracing the circumscribed, vio- 
lent, or deep-seated infiammations, the plasters, certain pastes 
(blister-paste, for instance), and the varnishes are preferable; 
and in the third class, or those troubles which require merely 
superficial effects, the mild pastes, gelatins {Leime)^ and medi- 
cated soaps have enabled us to dispense with the greasy unguents 
a.nd stronger applications. In ever}' single case the newer forms 
of medication, especially distinguish themselves laj promptness 
of action and by their greater cleanliness. The enlargement of 
this sphere of action by the discovery of indications and the 
•elaboration of technical details constitute the chef d'ceuvres of 
the newer dermatology. 

Meanwhile there is no lack of endeavor to supplant the un- 
dents proper in the treatment of inveterate and universal ec- 
zemas^ and similar severer cases, by dryer and cleanlier methods, 
or at least to win a portion of this domain. With these results 
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'in view, I have for dome time past been investigating ttie effect 
of certain vehicles, mixtures of the fats and drying varnishes, or | 

gelatins (glues — Leimen). I aimed to discover an unguent-base 
that would dry rapidly on the skin, and in which we could com- 
bine the powerful effects of the unguents with the pleasanter ac- 
tion of the varnishes. I have, however, but recently succeeded 
in finding a practical mixture of this description, namely, my so- 
oalled unguentum caseini. After having tested it practically 
with excellent results, for a year, I now present it to the profes- 
sion. 

The idea which resulted in this mixture occurred to me as a 
sort of sequel to the investigations in casein varnish, carried out 
hy me (in 1891) in connection with Mr. Beiersdorf, and since 
followed up with his successor. Dr. Troplowitz. As a fatty 
addition to the casein, which latter had been carefully freed of all 
batter-fat, vaselin recommended itself, on account of its keeping 
•qualities, chemical indifference, and pliancy. It has been de- 
monstrated that in every two parts of casein and about one part 
of glycerin, three parts of vaselin may be held permanently sus- 
pended. The solution of the casein (into casein-varnish) is 
effected, however, not by the use of borax or ammonia, as in our 
earlier experiments, but with potash or soda, about as it occurs 
in milk (4: 1). Three per cent, of the weight of the casein in the 
fixed alkalies is sufficient to make a permanent emulsion of neu- 
tral reaction. The mixture must be carefully sterilized, and this 
process may be carried out in such a manner that the fatty bodies 
will not separate. To prevent, too, an injurious decomposition ^ 

•of the alkaline caseinate, a small quantity of zinc oxide and car- 
bolic acid is added to the unguent-base. * 



*The following is the formula for preparing tbis ba&e, which I take from the j 

Pharmac€utl8che CtntralhalU, 1895, No. 16, page 224. '« 

Kaseln 1400.0 parts. Vaselin, yellow 2100.0 parts. I 

Caustic potash 34.5 parts. Zinc oxide 50.0 parts. 

Caustic soda 8.5 parts. Carbolic acid 50.0 parts. 

Glycerin 700.0 parts. Water suflacient to make . . 10000.0 parts. 

The casein is obtained by coagulating skimmed milk, at a temperature from 30« 
»to 40** C, with essence of rennet; the coagulum is assembled, washed until the wash i, 

water no longer has a sour reaction, dried and powdered. 

The powder Is then dissolved by the aid of heat in a portion of the water, in 
which have been dissolved the caustic alkalies; the glycerin is added and well stirred 
In, and then the vaselin is incorporated; finally the carbolic acid and zinc oxide are 
Added, and sufficient water stirred in, a little at a time, until a homogeneous emul- 
jslon is made. 

I will add that if only a small portion of the unguentum caseini is wanted, for '\ 

\ 
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The best conception of unguerUum caseini is to regard it as 
strongly thickened artificial milk. In this manner one may get 
the best idea of the merits and possibilities of this vehicle. All 
acids that coagulate milk are incompatible with it, since they^ 
combine with the alkalies that hold the casein in solution, and at 
once precipitate that body. Especially objectionable is salicylic 
acid, otherwise of such importance to the dermatologist, even in 
the proportion of one per cent. Slightly acid medicaments, 
however, the various tar products, balsams, etc., on account of 
their excellent emulsifying properties, seem to be especially suit- 
able for use with unguentum caseini. These should be previously 
neutralized by the addition of one-fourth of their weight of sapo- 
kalinus. Alkalines, the medicated soaps, and (exceptionally) the- 
acid-reacting ichthyol ointments, cause a thickening of the base, 
which make advisable a thinning of the same by the addition or 
more water and vaselin. The opposite occurs on the addition, 
in quantity, of bodies of the phenol series, resorcin, pyrogallol' 
(5 to 15%). Here the unguent becomes fluid, but does not lose 
its property of producing a covering on the skin. All pulver- 
ulent neutral medicaments, especially zinc oxide, sulphur, iodo- 
form, dermatol, chrysarobin, white precipitate, etc., may be 
added, up to as high as twenty per cent. ; corrosive sublimate ta- 
one per cent. ; metallic mercury to thirty-three per cent., without 
causing decomposition. It is, however, advisable to order, in- 
such cases, the incorporation of the powders with an equal quan- 
tity of vaselin. t 

Salves made with unguentum caseini as a base are applied by" 
the hand ; and by moistening the latter, by dipping it in water, 
when rubbing them up and preparing them, any desired degree 
or '* thinness" or fluidity may be -obtained. The unguent driea- 
in a few minutes, with a perfectly smooth surface, which does not 



immediate use, the drying and pulverizing of the entire mass of casein may be 
avoided by proceeding as follows: After washing the coagulum and pressing out 
as much of the water as can be done rapidly and conveniently, weigh the mass. 
Talce a small amount of it, weigh it, and then dry it over a spirit lamp. Weigh the 
dried residue, and the proportions thus obtained will give you the value in dried 
casein of the entire mass of coagulum. On this proceed to proportion the other in- 
gredients. In this manner, with about a half pound of "Smier-kase" obtained at 
the nearest creamery, I prepared about twenty-eight ounces of the unguentum 
caseini in less than a half hour.— The Translatob. 

t Mixtures of Ichthyol and resorcin, or ichthyol and pyrogallol, compound most 
excellently with the casein base, and make a substitute for the ung-usntvm resorcini- 
compositum^ or unguentum pyrogalloli compoHtunis in which, however, the salicylic- 
acid must be left out. 
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mb off on the clothing in the least degree. It can be removed 
At any moment by washing with warm water, behaving in this 
respect like the liquid glues. Unguentum caseini has the advan- 
tage over the medicated gelatins or glues, that it possesses a 
much more powerful medicinal action without, however, attain- 
ing the intensity, in this respect, of the fatty unguents. 

In raising the question, with the foregoing facts before us, in 
how far the use of this unguent basis, endowed as it is with such 
peculiar properties and advantages, may affect or change the 
hitherto existing therapeutic methods of dermatology, it is ap- 
parent, as demonstrated by my previous experiences, that the 
milder forms of pastes, varnishes and glues (Leime) may, under 
the circumstances, be advantageously supplanted by the casein 
preparation. The latter will also be found valuable in the lighter 
dermatoses above referred to, as, for instance, in the circumscribed 
moist and dry eczemas, in acne, ichthyosis, scabies, miliaria 
rubra, urticarias, lichen urticatus, pruritus of every description, 
«tc. 

But there are certainly cases in the first category of severe 
universal skin diseases, all of which have hitherto been treated 
dsolely by the fatty ointments, that may yield to the casein-base 
unguents, perhaps even more readily than by the older method. 
Such are the exceedingly severe pruriginous eczemas* occurring in 
the young, and accompanied by a general thickening of the epi- 
dermis, with marked pigmentation, suddenly developing from or- 
dinary eczemas of childhood, exceedingly obstinate in recurrence, 
readily forming alliances with asthmatic conditions, and exceed- 
ingly easily unfavorably affected by the most trivial circum- 
stances. Among us, and especially among the better classes, 
they take the place of those so frequently occurring and out- 
wardly similar cases of true prurigo hebra, especially current 
Among the poorer populations of the border provinces of Ger- 
many and Russia. The pruriginous form of eczema shares with 
this disease the phenomena of ceaseless, constant itching, the 
disturbances of the general health, the severe effects of scratch- 
ing, pigmentation, and the consequent thickening of the epider- 
mis. In prurigo hebra, however, the peculiar predilection for 
the flexile surfaces of the extremities is absent. Since this ec- 
zema is often developed from ordinary forms, frequently of se- 



*See Unna, Histopathology of the Skin (Hirschwald, 1894), page 2i3. 
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borrhoeic or intertriginous origin, it attacks on the contrary, the 
hollows of the joints, the face, the genitalia, and frequently very 
severely. The papillae so characteristic of prurigo hebra (which 
have a long literary history, and which, according to my investi- 
gations, are a not unimportant necrosis of the superficial epithel- 
ium and that of the hair-bulb) are also absent. 

It is interesting to observe how quickly not merely the itching 
but, partially, the thickening of the epidermis (so important a 
factor in the healing of pruriginous eczema) subsides under the 
use of the casein ointment. As quickly, too, there is a better- 
ment of the general condition. In such cases it is best to pre- 
scribe a tar-casein ointment, in which the tar is introduced by 
means either of a tincture or a fatty ointment of that substance^ 
This treatment very quickly induces heoJing in such cases. In 
neither of the two described conditions is tar (alone) accustomed 
to bring about such rapid and favorable results. It is manifest^ 
therefore, that to the casein base is due a result not hitherto ob- 
tained by tar as administered in the vehicles formerly in use. 
Whether this result is to be attributed to the artistically prepared, 
smooth, elastic covering afforded by the caseinate, or to some 
hitherto unrecognized specific property of the same, I will not 
off-hand undertake to decide. We have here, however, as 
settled and determined by my experiences of the past year, an 
indication for the use of this drying casein preparation which 
narrows down, in a most welcome manner, the unctuous treat- 
ment, and supplants the fatty unguents. 

These favorable experiences in the treatment of pruriginous 
eczemas have induced me to employ casein ointment as a general 
vehicle in the treatment of itching dermatoses (pruritus, urticaria, 
etc.); and I can express myself as very much satisfied with the 
results. As anti-pruriginous agents, I have employed wood tar, 
coal tar, ichthyol and Peru balsam. Beside the excellent results 
and the cleanliness of the extended use of the tars and balsams 
in such cases, there is the further advantage of absence of odor 
when, these agents are thus imprisoned in the dry, smooth cover- 
ing. Many and very different forms of pruritus were treated in 
this manner, especially *< senile pruritus," which, by the way, is, 
under any circumstances, a very indefinite term for all kinds of 
universal pruritus of the aged. A true and undoubted senile de- 
generation of the cutaneous nerve system, such as is ordinarily 



1895.] Unguentum Caseini. — Unna. 335 

suggested by the term (senile degeneration) is entirely unknown 
to me. 

After the forms of pruritus, we might name scabies, ichthyosis 
(not that of the polyclinic, but that occurring in the better walks 
of life). For the first, I recommend a ten per cent. Peru balsam, 
or styrax, casein ointment, with or without sulphur; and in the 
last (ichthyosis), a five per cent, sulphur and zinc oxide^ or a two 
per cent, resorcin casein ointment. 

Further, casein ointment is a base of practical value in the 
treatment of eczemas of the face, rosacea, in acne, and in all 
treatments to be used at night, since the covering produced by it 
is not rubbed oflf by, the bedding or bed-clothing. In the first 
(eczema of the face), the most suitable form is the zinc oxide and 
sulphur casein ointment. In acne, sulphur and sublimate is 
recommended. For light eczemas of the hand, zinc oxide and 
sulphur, or zinc oxide and tar casein ointment 'offers similar ad- 
vantages. 

These suggestions will suffice as an introductory of the new 
unguent basis, merely to point out the method and the limits of 
its exhibition. That it offers recommendations of the first-class 
in its adaptability to the uses of the scrupulously neat patient I 
saw at once; but the necessity of making it known to as large a 
circle of physicians as possible presented itself to me only after 
I had achieved such marked and extraordinarily good results 
with it in the treatment of pruriginous eczemas and varied cases 
of pruritus.* 

In conclusion, I would call attention to the especial useful- 
ness of the casein basis in all cases in which it is desir- 
able to provide the skin with a protective covering. For pro- 
phylactic purposes against sunburn, or against the bad effect 
of light, either in the sound or diseased skin (xeroderma pig- 
mentosum, eczema, variola, etc.), the casein ointment base fur- 
nishes easily and readily a colored or white, light-proof envelope, 
that ma}' be removed at any time by the simple application of 
warm water. In the same manner the base, may be used for pro- 
fessional (theatrical) paints, etc., a use, by the way, that has 
for some time been under experimentation. 



*I have received from professional colleagues in England, to wit.: From Mr. 
Malcolm Morris, of London; Dr. Harrison, of Bristol; Mr. Walker, of Edinborough, 
equally favorable reports on the use of the Casein Unguent-base, since I made the 
second demonstration of Its uses, etc., before the British Medical Association in Au- 
gust, 1804. 
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The Pathological Aspects of Stevenson's Wave.* By A. 
W. Johnson, M.D., Cincinnati, 0. 

, Until within the last ten years every manifestation of hysteria 
was supposed by the older writers to be due to a nervous reflex, 
whatever that indefinite term may mean. This was supposed to 
be a pathological influence which was carried by the nerve fibres 
to various parts of the body, just as the derangement of the 
switch board of one of our modern telephone systems may pro- 
duce unheard of complications in the most unexpected places. 
Such was the older idea of hysteria, that the uterus was the great 
switch board and that through its nervous connections the vary- 
ing phases of hysteria were produced whenever it became de- 
ranged. I do not deny that such conditions still exist, and that 
some of the reflexes from the pelvis are undoubtedly due to this 
cause. We all know the rich nerye supply of the pelvis; how it 
is composed of fibres from both the sympathetic and cerebral 
systems; how they first unite to form the solar plexus: how the 
fibres come from both systems to make up the pelvic plexuses; 
and how these plexuses in turn are reinforced by ganglion cells 
of their own deposited all along these nerves, so as to make one 
of the most complex nervous systems in the body. So that with 
the solar plexus to start with, which has so aptly been called the 
abdominal brain, reinforced in this way by various storage bat- 
teries, as well as relay cells, it is no wonder that the uterine 
innervation is such a complex affair. These fibres, distributed 
not only to the muscular walls of the uterus, but, as some of the 
later investigators have shown, go to the parenchyma of the en- 
dometrium, as well as to the ciliated epithelium; and some of 
these ultimate fibres seem to have enlargements in the very peri- 
phery of the epithelium, which closely resemble ganglion cells, 
so that the uterus is supplied with one of the richest of all nerve 
systems, instead of being almost barren of nerves, as at one time 
taught. The ovaries and tubes are supplied in the same way; so 
that if you derange any part of the pelvis with an inflammation 
or new growth you immediately disarrange a wonderful electric 
apparatus. The results of these derangements will be described 
in a far better way than I can do it, by many of the specialists 
who are to follow me. This paper is to be more of a hydrostatic 



*Read before the Cincinnati Obstetrical Society, Dec. 6, 18M. 
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nature than of an electric, if yon will allow a comparison from 
physics. 

We have in the Stevenson wave an additional source of trou- 
ble, which in my belief produces the vast majority of the so- 
-called hysterical manifestations. Many of you who have not 
been keeping up with the literature of gynecology may not un- 
•derstand thoroughly what this wave is, and on their account 
those of you who are already familiar with it will bear with me 
while I briefly explain it. Professor Stevenson, of Aberdeen 
University, shows that there is a congestion wave running 
ijhrough the female pelvis whose cycle is twenty-eight days. We 
will take the starting point of this circle directly after the flow 
has ceased. For about seventeen days we have almost an anemic 
-condition of the pelvis, and if it were run out on a chart you 
would find a low level plateau, as it were, in the tracing, which 
has almost no undulations until about the seventeenth day. 
About this time the pressure begins to increase, but it is slow 
until about the twenty-third day. Then, however, the ascent is 
much sharper, because the pressure has become much greater, 
find it increases very rapidly until the flow begins, at which time 
it is at its greatest. From this on it diminishes very rapidly 
antil the flow ceases, at which time it has fallen back to the 
starting point of our original low plateau. This has been proved 
by delicate dynamometers. In addition to this blood pressure 
with the cycle of twenty-eight days, which so closely resembles 
the wave of sleeping and waking, we have a urea wave and a 
<5arbolic acid wave, which although not exactly coinciding with 
ithe pressure follow it very closely. This means that we have an 
increased oxidation going on a short timiB before the flow begins. 
The necessity for all this is found in the fact that every child- 
bearing human female carries enough nourishment in her blood 
for two persons, and she must get rid of it or she will become 
clogged. The menstrual flow is simply to wash away the over- 
ripe corpuscles in the endometrium, which are put there for the 
manufacture of the placenta. The oxidation is to get rid of this 
albuminoid material, with which the blood has become too rich, 
and the carbonic acid and urea only mean the smoke and the' ash 
from this condition of combustion. Many may think this condi- 
tion of things a kind of monstrosity in zoological life, but it is 
:Bimply an analagous state to the old process through which all 
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animals go in waking and sleeping. Most animals sleep about 
one-third of their time, and there is an increased pressure during, 
waking and an anemia of the brain during sleep. So that in an 
animal which has risen on its hind feet, and thus cannot handle the 
physiological growth of the endometrium with the lymph stream^ 
and where a blood stream is necessary to cleanse it, all that na- 
ture has to do to produce menstruation is to introduce one of these' 
same cycles of congestion and anemia and let it run twenty-eigKt- 
days in the human being and three or four months in the monkey 
to accomplish her results. So that after all menstruation is not 
a monstrosity in zoological life, but simply. the result of the erect 
position, and a development rather than a useless burden. 
Thus, then, the Stevenson wave has three elements for mischief 
in already weakened organs. First and foremost the increased 
hydrostatic pressure ; then an increased amount of work in the- 
excretion of urea; and in the excretion of carbonic acid. 

To take an illustration of what I mean, the Holly system of 
water pressure is an exact reproduction of the female mechanism. 
When nothing is wanted but the ordinary water supply, you all 
know the engines are run at only half speed, and many of them 
at only one-third and one-fourth speed. However, in the small 
towns where this system is used, regular fire engines have been 
done away with, and when a fire alarm is turned in the engineer 
is immediately notified and he at once speeds up his engines at 
the regular pumping stations, so that the water pressure through- 
out the whole system is doubled or quadrupled, thus giving the 
fire pressure. This is exactly what happens in menstruation. 
But in order to stand this pressure the whole system must be- 
equally strong, so that the whole system of a woman is adapted- 
so that it stands the increased pressure of the Stevenson wave in 
the pelvis without deranging the rest of the system. If, how- 
ever, there should be some weakened point in the water pipes 
when these engines are turned on to their full speed, something 
gives way at some part of the system, and the water is allowed' 
to escape at points where it is not expected, and the consequence 
is a reduction in the pressure everywhere. Should one pipe be^ 
come plugged when this increased pressure is going on, the 
pressure is increased in proportion to the amount of the system 
that is cut off. And these are exactly the conditions that we 
have in vicarious menstruation. 
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I have been studyiag tbe subject closely for the last 
and wherever I find a regular vicarious menstruation i 
my habit to send the patient to some Bpecialist on 
through which the vicarious outlet is made, and I 
failed yet to have the report made to me that a p 
lesion was found, that some little vascular growt! 
abrasion, in which there were little weak delicate % 
found, and the curing of this condition has never fail 
the vicarious menBtruation. Associated with it ther 
always more or leas inflammation of the uterus, which 
ened the endometrium so the blood cannot find free < 
the consequence is that I have had to work in eonjui 
these various specialists of the nose, throat, ear, and 
by our combined work of curing pathological lesion 
found we have cured both these pathological conditio 
stored the patient to the normal condition. Speaking 
tious of pressure, tbe amenorrhea of phthisis, protrai 
and all forms of low constitutional conditions are ea 
stood. The vital forces are simply not strong enough 
tbe requisite pressure necessary to rupture the smal 
the endometrium. Many of these cases, as you all 
the nervous disturbances of menstruation, but simp. 
flow on account of not having strength enough to 
requisite pressure. . Taking this vicarious menstruati< 
ture of the whole subject, the vast majority of hjste 
festations are easily explained. Tlie next most striki 
tion of these are the congestions of the liver and the 
chylopoetic system, which is such a univei-sal sccomp 
pelvic mischief. So much is it the case, that I have 1 
as an axiom almost that nine out of every ten womei 
had habitual bad digestion for yeai's have some peb 
as the prime cause of that trouble. You may think t 
statement, but my case book makes it rather short ol 
than over it. I have found no less than three cases, 
been diagnosed gastric ulcer by the most prominent i 
city, that were completely cured of all gastric sympt 
moving the pathological condition in the pelvis, 
seen two or three cases of severe hepatic congestion, 
men had gone so far as to diagnose as biliary colic, 
completely cured by removing their pelvic disorders ■ 
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: slightest attention to the hepatic condition. In fact, it is a rare 

. exception to find a woman with pelvic mischief who has good di- 
gestion. And if you will study these indigestions in the light of 
the crest and trough of the Stevenson wave, you will find that 
somewhere in its cycle they are always aggravated. In the vast 
majority of cases it is at the crest of the wave that the symptoms 
are increased, but in some it is in the trough of the wave, show- 
ing that it is an anemic condition that the system resents rather 
than a congestive. The most striking case of the anemic side of 
the wave producing mischief that I ever have seen followed a 
laparotomy. It was in a very highly educated woman, in fact 

.one of the most intelligent that I ever saw, with an extremely 
sensitive nervous system. Everything went well with the opera- 
tion until the tenth day, at which time the menstruation ceased. 
Coincident with its stopping the patient began vomiting, some- 
thing that she had not done at all up to that time. There was 
no elevation of temperature, thdre was no constitutional disturb- 
ance, there was absolutely nothing but an acute indigestion. 
For twenty-four days to the hour absolutely everything that the 
patient put into her stomach was rejected, with the most terrific 
fermentations going on with everything. Had it not been for 
rectal alimentation I am sure she would have died. It was three 
years ago right now, when I was just beginning to study the 
effects of the Stevenson wave; and after a week of this vomiting 
I came to the conclusion that my only hope was that it was due 
to the anemia of the solar plexus, due to the weakened condition 

,of the patient, who had been an invalid for months before this 
sudden violent disturbance of the operation. One of the best 
men in the city was associated with me at the time, and I told 
him that our only hope was to keep the patient alive until the 
twenty-eight days rolled around. On the twenty-fourth day to 
the hour the patient called for solid food, ate it with a relish, and 
for the first time digested it, and from that day to this she has 
not had another vomiting spell. The patient has become fat, 
hearty and strong ; in fact, for the last two years she has had ab- 
solute perfect health, when previously she was noted as the frail- 

.est woman in her county. 

While we are on the anemic part of the wave there is one other 

.condition which is undoubtedly due to it. That is menstrual 
pain. You have all seen it, and many have found it to go on to 
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such an extent as to produce convulsions. From the sixth to* 
the fourteenth day after menstruation the pain starts in, and* 
continues until unconsciousness is produced, simply from pain 
and nothing else. This I have always found due either to adhe- 
sions, which are put on the stretch by the shrinkage of all the^ 
pelvic organs, or else, while no adhesion is present, to a very 
hard parenchyma of the ovary, in which some of its sustentacu- 
lar tissue is put on the stretch by this shrinkage. It can be laid 
dovm as an axiom that an abdominal organ which is already 
weakened is very apt to be aggravated by the irregular flow of 
this wave. You can easily see how this is the case. By inflam- 
mation the endometrium is hardened, so the accustomed outflow 
is in many ways interfered with, the pressure in the abdomen be- 
comes greater, and the result is that any organ which is already 
weakened will probably resent it. So then in every periodic indi- 
gestion of every sort, size and description the pelvis should be care- 
fully examined. The abdomen, of course, catches the brunt of this 
pressure, for there it is normally at its greatest, but it is by no 
means the only place. The heart and lungs are interfered with 
by increased congestion. Occasionally you have a patient tell 
you she had diflficulty in breathing at such times. But the play 
of the chest is so great and the work of the lungs so simple that 
this can easily be compensated for in the majority of cases, and 
chest troubles are by no means so frequent in complications of 
pelvic disorders as are diseases of those organs which lie in the 
cavity just beneath it. 

In the brain, however, we have a different state of affairs. 
The firm cranial cap will not allow for this increased pressure, 
and its organs simply have to stand as best they can whatever 
crowding this wave may give them. It has been my experience 
to find that menstrual headaches are much more common where 
the menstruation is scanty than where it is excessive, and I be- 
lieve they are due directly to this same obstruction to the outflow 
of menstruation, thus causing reflected increased pressure in the 
brain. A beautiful demonstration of this I have seen twice, and 
that is an intermittent glycosuria, which always followed a men- 
strual headache. So far as I know the symptom has never been 
described heretofore, and I may well take up part of the time in 
a careful description of it. Both cases had badly diseased ap- 
pendages, and within a few hours after the onset of the menstru- 
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Ation in one case, and the day before the starting of the flow in 
the other case, the most ferocious headache would begin. In 
both cases this had existed for several years. In the examina- 
tion of the urine, preparatory to the laparotomies which followed, 
I found sugar present in the first case. It startled me, and I 
postponed the operation. I watched the case carefully, and to 
my surprise in the course of three or four or five days after the 
headache had ceased the sugar had entirely disappeared. Daily 
.examinations of the urine showed no more sugar until the next 
menstrual epoch. The headache began as usual, but the sugar 
4iid not show up immediately. After the headache had lasted 
about twenty-four hours a slight trace of sugar was found, which 
increased rapidly until about the time the headache disappeared, 
/about forty-eight hours from its inception. The sugar then 
continued for two or three days, but in rapidly diminishing 
.quantities, to finally disappear again with the complete cessation 
.of the flow. Finding it was of the intermittent character, the 
operation was done. Menstruation was stopped, the headaches 
did not recur, and the sugar has not since been found. The 
Jiistory of the second case is merely a repetition of the first. Its 
production you all understand. The increased menstrual pres- 
sure, not finding its wonted outlet through the endometrium 
gave a reflex pressure, just like a plug in the water pipe, and in- 
creased the cranial pressure. This continuing steadily and con- 
stantly, increased the pressure in the floor of the fourth ventricle 
and the old class-room experiment was repeated by the inhibition 
.of the pneumo-gastric nerve, thus giving an interference with 
the glycogenic function of the liver. Understanding this, men- 
strual headaches are plain. Admitting this periodic disturbance 
.of the intra-cranial pressure we have a potent factor in the 
etiology of recurrent mental and convulsive manifestations. 
. Oranted an increased pressure in the floor of the fourth ventricle 
the modifications of the disc and retina are easily understood 
and the varying amblyopias are easy of explanation. Interfer- 
. ence with the ear is made more easily comprehensible, and dis- 
, turbances of the sense of smell are equally well understood. 

While speaking of the urine, there is one other condition that 
1 1 have seen, and that is the casual albuminuria, which is un- 
doubtedly produced by these aberrations of the menstrual pres- 
, sure ; and I have gotten now to the point of searching much more 
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<carefally in a case of simple albuminaria and am not satisfied on 
this symptom alone that there is a trae Bright's disease present, 
for, like the sugar, it is occasionally produced by congestion 
where there is no real pathological lesion of the kidney. 

I have spent so much time on the hydrostatic part of this that 
I will have to leave to the general practitioners following me the 
•elaboration of the urea and carbonic acid waves ; but you can all 
easily see how that the increased work thrown on the respective 
organs may be sufficient irritation to determine an organic mis- 
chief in an organ which has a predisposition in that direction. 
The fact that five per cent, of all female lunatics are cured or 
benefited by attention to diseases of the pelvis is a strong proof 
of this argument. In conclusion, I must say the discovery of 
the Stevenson wave and its benefits to the modern medical man 
in the elaboration of these feigned diseases have been surpassed 
by nothing in modern days, and equaled in its benefit to' our 
calling only by Harvey's immortal discovery. 



American Medical Association. — The officers chosen for 
the ensuing year are: 

President — R. Beverly Cole, of San Francisco. 

Vtce-Preside?it8 — Ist, J. J. Chisolm, of Baltimore, Md.; 2nd, 
J. C. Le Grand, of Anniston, Ala. ; 3rd, A. P. Clark, of Cam- 
bridge, Mass. ; 4tli, T. P. Satterwhite, of Louisville, Ky. 

Treasurer — Henry P. Newman, of Chicago. 

Secretary — W. B. Atkinson, of Philadelphia. 

Librarian — George E. Wire, of Chicago. 

Ifew Members of the Board of Trustees — Alonzo Garcelon, of 
Lewistown, Me. (re-elected); I. N. Love, of St. Louis, Mo. (in 
place of P. H. Millard) ; James E. Reeves, of Chatanooga, Tenn. 
(in place of J. W. Graham). 

Judicial Council — William E. Welch, of Philadelphia (in place 
of John B. Roberts); D. W. Smouse, of Des Moines, Iowa (in 
place of J. M. Emmert). 

To Deliver the Annual Addresses — N. Senn, of Chicago, on 
Surgery; William Osier, of Baltimore, on Medicine; George H. 
Rohe, of Baltimore, on State Medicine. 

Chairman of Commitee of Arrangements — W. G. Westmore- 
land, of Atlanta, Ga. 

Next meeting at Atlanta, Ga. , on the first Tuesday in May. 
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Keflex, Functional, oe Hysterical Affections of the Lab- 
YNX.* By A. B. Thrasher, A.M., M.D., Cinciunati, O. 

In the discussion of this very interesting subject it might be 
well at the outset to somewhat limit and define my meaning. I 
can say with Mill (Pepper's System of Medicine, Vol. V.), of the 
subjects of functional aphonia, < < They say I cannot, " it looks- 
like **I will not," but it is <<I cannot will," provided the ** can- 
not will " means a derangement of the central nerve ganglia which 
effectually prevents the peripheral manifestations. 

While I do not mean that there is present a true paralysis, yet 
there is a distinct inhibition of the efferent nerve from what 
Brown-Sequard*has well designated as an irritation of the brain 
cell. This irritation may be traced to a more or less remote 
cause, such as uterine, ovarian, or intra-nasal diseases; or, we 
may be able to find no objective evidence of a cause for the cen- 
tral irritation. 

The long continued irritation of a peripheral nerve will finally 
cause the extension of the irritability through the nerve cells to 
the central ganglion, whence it is reflected to the remote affected 
organ. 

The primary irritation may be removed or cease and the cen- 
tral nerve ganglion may still be affected and keep up the reflex 
phenomena. 

Not by any means do I confine my definition of hysterical 
aphonia to these cases traceable to uterine diseases — just as I 
would not follow after the theory advanced by Chrobak, who, 
because he had seen hysteria in several cases of movable kidney, 
hence concluded that hysteria was always caused by that rather 
rare pathological condition. 

The source of the peripheral irritation may be ever so variable, 
the central irritation can be the same, and the result and reflex 
just as certain. 

Why the reflex phenomena manifests itself in the larynx can 
perhaps not always be determined. Yet in the large majority of 
cases, and I believe in all cases, I conceive that there is an ob- 
jective underlying reason. 

In a certain number of cases there is a preceding inflammation 
or irritation of the larynx ; as, a bronchitis causing an irritable 



♦ Read before the Cincinnati Obstetrical Society, December 20, 1894. 
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larynx in coughing, a laryngitis, an over-nse of the voice, < 
sudden strain on the vocal chords. Thus often can be traci 
tangible reason for the selection of this special organ for re< 
ing the expulsion of nerve force. When, however, we are un 
to trace any preceding laryngeal weakness as yet, still it 
have existed. 

It seems to me more reasonable to believe that a predeteri 
ing cause existed in the larynx, even though undiscovered, 
to think that hysteria capriciously selected this oi^an on w 
to expend her powers. 

The primary source of irritation may be ancient, while 
laryngeal reflex may be recent, which can be accounted for 
by supposing a third link in the pathological chain, viz. : a lai 
which became weakened long after the primary peripheral ir 
tion. Then we have an objective peripheral lesion causing a 
ritable afferent nerve which conveys the irritability to the cei 
nervous system, which in turn becomes abnormally excitable, 
finally an irritation of the laryngeal fillimeuts from some pre^ 
or present laryngeal derangement, which thus invokes the ner 
discharge from the previously surcharged central ganglia. 

From what I have now said you will readily see that I am 
a believer in the theory that hysterical aphonia is a disease i 
out a lesion; on the contrary, I believe that the lesion is al 
present, although we are not always able to find it. 

Mr. M. , of Circleville, Ohio, came to me two years ago 
aphonia, dating back some three years. The laryngoscopy 
vealed a healthy larynx, with apparently no difficulty except 
inability to sufficiently approximate the chords to phonate. 
chords would exhibit the proper respiratory movement, but w 
not respond to attempted phonation. The sui^ical removi 
an intra-nasal obstruction was shortly followed by complete 
toration of the vocal functions. 

Here was a case in which the peripheral lesion in the nose 
evident. I take it for granted that there bad been some pie^ 
laryngeal disease, which, as it was not present at the time o 
examination, had to be recovered under the long enforced 1 
tional rest of the organ, but the irritation was kept up in the 
by the constant pressure of the obstruction and constantly 
fleeted by the channel previously followed to the larynx. 
The removal of the cause was not immediately followed b; 
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cessation of the effect, but only after the central irritation had 
suflSciently sabsided so as not to overflow in the direction of the 
weakened larynx. 

Mr. Lennox Browne (Diseases of Throat) thinks that hysterical 
. symptoms in the throat have, as a rule, some underlying patho- 
logical cause. He especially notes that the so-called << globus 
hystericus " is generally associated with varicose veins at the lin^ 
gual base, which connection I have frequently had occasion to 
verify. 

These reflex phenomena may belongs to either of th«r sensory or 
motor nerves, or to both. The affection of the Sensory nerve 
may be divided as by Peyer Porcker (Bumette's System of Dis- 
eases of the Ear, Nose and Throat), who follows for the most part 
J. Solis Cohen in to: 1. Neuroses of tactile sensibility; 2. Neu- 
roses of dolorous sensibility ; 3. Neurones of thermam sensibility; 
and 4. Neuroses of muscular sensibility. Of these conditions 
hyperesthesia, anesthesia and paresthesia are most frequently 
met with. 

(1.) Pain in the larynx is a very common reflex. Not infre- 
quently the pain in the throat experienced by tubercular subjects 
is not due to any throat lesion, but is a true hyperesthetic reflex. 
This condition is so exaggerated at times that it is difficult to 
make a thorough laryngoscopic examination of the larynx, and an 
erroneous conclusion is often reached as to the pathology of the 
symptoms. Laryngeal anesthesia is less frequent and a much 
more serious disorder. Through the lack of sensibility, foreign 
particles easily find their way into the trachea and bronchial tubes 
and give rise to a serious pulmonary inflammation. I have never 
met with a well-defined case of this disorder of a purely reflex 
character. Paresthesia is a much more frequent disorder. Very 
distressing indeed is the sensation of a foreign body in the lar- 
ynx. The patient can, as a rule, tell you what the foreign body 
is, and just when and how it lodged in the larynx. Some physi- 
cians have felt justified in removing just the body described, of 
course taking care not to let it escape from the grasp of the in- 
troducing forceps. 

Of the neuroses of motion we have : 1 . Hyperkinesis, and 2. 
Akinesis. 

The first of these conditions manifests itself by spasm of 
glottis or laryngusmus stridulus in children and adults. While 
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this condition is most frequently observed in children, yet no age 
or sex is exempt. 

As a rale the condition may be traced to some evident remote 
4onro%Qf irritation, not infrequently in the digestive tract, and 
the reflex timiracter determined. 

Chorea larya^ds is another form of hyperkinesis. This very 
interesting affection has fallen under my observation only in con- 
nection with intra-naaal or post-nasal disease. However inter- 
esting these forms of refle:^ motor phenomena, I must pass to by 
far the most common and io^^ortant, namely, the akinesis of 
paralytic conditions. Peyer Porch^ (Op. Cit.) gives some inter- 
esting cases of reflex uterine neuroses. He refers to Carl Seller, 
Edgar Holden, and especially C. H. Leonard, in co-operation of 
the frequency of laryngeal neuroses of reflex uterine origin. 

Dr. Leonard especially reports the case of a singer whose 
^oice was much lowered in pitch while she was suflfering from a 
nterine disease. After the cure of her sexual disorder, her voice 
recovered its normal pitch and timbre. Dr. Leonard quotes Dr. 
Yon Klein, of Cleveland, Ohio, as laying great stress on the 
presence of ovarian disease as a cause of vocal disturbance. 

Dr. Sivers, of Ft. Wayne, Ind. {Medical Age)^ refers to a case 
of reflex chronic laryngitis, * * where the patient could not speak 
above a whisper for two years, and where the exciting cause of 
the trouble was found to be pile tumors in the rectum. Proper 
treatment being applied to them, the difl^culty of voice was per- 
manently relieved. " Here the author thinks there is an analogy 
between the rectum diseases in the male and the uterine in the 
female. 

In my own experience I have noticed no anomalies of voice 
from rectum disorders^ although I doubt not that they may exist. 
I have, however, frequently noticed that singers suffered much in 
pitch and quality of voice even at times during normal menstrua- 
tion. Nothing is more common than for a concert singer to at- 
tempt to regulate her engagements as not to conflict with her 
menstrual epoeh^ as she well knows at that time she cannot rely 
upon having her best voice. If this physiological congestion 
will badly influence vocalization, how much the more would the 
influence be felt of a diseased and chronically congested uterus? 
Yet I cannot say that all singers with uterine affections have 
vocal disability — as I have remarked above, something in the 
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larynx other than an intermediate reflex muBt direct the nerve ir-^ 
ritation to that particular organ. 

Hysterical paralysis of the larynx, or hysterical aphonia, is well 
defined by Bosworth (Diseases of the Nose and Throat): < As far 
as the patient is concerned, hysterical paralysis is a true paralysis 
for which the sufferer is not directly responsible, and that 
whereas it has the appearance of being a counterfeit, the patient 
cannot control it." 

This form of aphonia can, as a rule, be readily differentiated 
from all forms of aphonia produced by the true paralysis or by 
intra-laryngeal disease. The laryngoscope reveals only the ab- 
sence of voluntary motion of the chords. The involuntary move'' 
ments are not interfered with, as is the case in true paralysis^ 
As a rule the only motions of the chords that are interfered with 
are those of closing the glottis and stretching the chords as for 
phonation. That Mercede {Berliner Klinsch, Wochensehift) 
should have mistaken a case of hysterical aphonia for paralysis 
of the abductors, and only desisted from tracheotomy because of 
the sudden speaking of the patient, is singular, as aphonia is not 
present in abductor paralysis, and because the patient can 
phonate is no reason for not making a tracheal opening. 

Usually in hysterical aphonia there is a normally loud cough, 
which is never heard in true abductor paralysis; as, if the 
chords can be approximated sufficient to make a sound in talk- 
ing, they can be closed so as to phonate for purposes of speech. 

I have found reflex aphonia to come most frequently from 
some disease of the respiratory tract, the' lungs or nose being 
most frequently affected. The nose being the first organ to ex^ 
perience irritation from improper air, is the most frequent seat 
of the remote irritable spot. That certain particular spots in the 
nose are always the seats of reflex disease I eannot say, as in my 
experience no two cases are alike. 

The naso-pharynx, the pharynx, the trachea, the bronchial 
tubes, or the lungs, may be the seat of the lesion causing the 
reflex laryngeal irritation. 

Consumptives are frequently aphonic, not from a lesion of the* 
larynx or from the paralysis of the vocal chords, but from a re- 
flex of the affected lung. The laryngoscope will often cause to* 
vanish a tubercular laryngitis so subjectively real as to have 
aphonia, pain, dysphagia, etc. , yet all of these symptoms bein^ 
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simply and purely reflex. So common ia reflex latyngit 
dumptives, that nothing is more freqnent than that the; 
any lung trouble, attribnting everything to the " thro: 
diagnoeia of tabercular laryngitis when made wil 
laryngoscope is more frequently wrong than otherwise. 

So also with any diagnoeis of any intra -laryngeal d 
is so frequently the seat of neurotic disorders of a refli 
ter that no diagnosis can be trusted which is made froi 
tive symptoms. 

Countless are the examples of hysterical aphonia, COi: 
the causes, and uncertain are the results. 

Heyman reports a case caused from a railway spii 
logo, Leghorn (Moi^agni, October, 1887), reports a cas 
terical aphonia from fright, and cured by bypnotisr 
Leite (Centralblatt, fuer L. et O., Vol. 6), reports ( 
functional aphonia in a boy of eleven years. So all 
both sexes suffer from this reflex. Among the yoni 
kinesis is the rule, and the male sex more frequently tb 
while among adults akinesia is the rule, and the femali 
fer more frequently. 

Never malie the mistake of thinking that because the 
trouble is reflex or functional that it is not a real ailm 
cause we cannot at once see the cause is no reason wh; 
no cause. The more I study this very interesting cone 
more firm is my conviction that there ia always a lesi' 
lying this laryngeal affection. 



Removed to Accommodate a Largely IncreaS' 
ness. — Messrs, Wm, R, Warner & Co, have removed t 
York Branch to the more commodious and convenient 
No, 52 Maiden Lane, This change became iotperative, 
at theii former satearooms having at last become inac 
admit of the proper conduction of their largely increased 

Tifere will constantly be on file a complete Hat of th 
Medical and Pharmaceutical Journals of the United S 
a cordial invitation ia extended to the profeasioa to cod 
at any time. 
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Lunacy Theory and Practice. By C. Arnold P. Lindorme, 
Ph.D., M.D., Atlanta, Ga. 

Medicine, we may say, is particularly well situated with re- 
ference to a combination of theory and practice. If a strategist or 
tactician propounds in a military academy to his students of the 
art of civilisatory destruction, called warfare, a theory, it 19 
difficult for him to afford practical evidence. If a lecturing 
moral philosopher wishes to bring nearer to the understanding of 
his audience a principle of social ethics, he is restricted to skill- 
fully selected examples, often more difficultly found than the 
theory which they are intended to prop ; similarly in many other 
branches. In medicine, however, we have the clinical test almost 
continuously at our disposal, and theory and practice are in con- 
stant relation and rapport. Yet we are far from seeing both in 
full harmony. There has been a happy approach in the surgical 
branches. But in inner medicine the old conflict keeps up ; we 
have theories which are not confirmed in practice, and we have 
practice without all theory. 

The less both groups of views or their promoters are hand 
and glove, the less there is any chance of harmony; and the 
further the branch is off as yet from the goal of scientific ex- 
actitude ; the one or the other group may be right, but certainly 
one is wrong, and most likely it is so with both, without excuse 
for either of its antagonism agaiust the other side. 

According to Dr. Wm. B. Fletcher {Indiana MedicalJoumal)* 
a very sharp contrast exists yet in the psychopathic field. The 
mentioned practitioner claims that the habitual writers on aliena- 
tion ever kept practice at arm's length, and draw for their writings 
on it from their fertile imagination. But if this be so, if the 
theoreticians must be blamed for their abstract pranks, without 
any real foundation in facts of clinical observation, the practi- 
tioners, who are so amply provided with valuable material of 
observation, can neither be exculpated, but deserve the reproach, 
to play into the hands of the literary vagary and flippancy by 
omitting to fight the fiimsy theories with the weight of their com- 
mon experience. 

Literary work in the hands of second-class thinkers only too 
easily degenerates into a perfunctory book-making in which copy- 



♦See May number of this Journal, page 300. 
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tog the one from the other conBtitutes the main faculty of pro- 
duction. There is in most of them as little learning as skill, and 
in very, very few that which is the most preoions for a literary 
production, originality. 

This is the reason why errors are perpetuated; without in- 
dependent research it is reproduced ; the old text-book said so, 
now; then the new one has it too, may the new one be ever so 
much from Jones, while the old one was from Brown. 

So it is, for instance, with one of the most fundamental axioms 
of psychopathia, one upon whose correctness hinges the possibil- 
ity of ever reconciliating theory and practice, viz. : the axiom 
that the brain is the organ of the mind. 

About a century ago Bain said it. Since then it seems England 
had no psychologist of note, nor the United States neither. Bain 
acquired notoriety by reason of his political doings, and that 
gave his utterance a popularity to which the medical writers 
yielded. 

Nor would we be surprised if the readers of this journal were 
taken aback by our questioning the truth of the above mentioned 
axiom. 

Now then the thing is this : The author has nothing to say 
against the axiom in itself, crude, nude as it reads. But what he 
must and does take exception to is the restriction of the claimed 
mental organology to the brain. 

This is an empty assertion. It cannot be upheld by any 
argument, while abundant proof can be brought to bear against 
it. 1. Anatomically^ it is simply an impossibility to draw to the 
brain a line of demarkation where it stops and the medulla begins — 
both are lost in the intermediary formation. 2. Physiologically, 
if it is anatomically impossible ' to draw a line or make a cut 
through pons varolii, crura cerebri or medulla oblongata, dividing 
tke cerebrum from its neighboring parts, it is physiologically 
still more impossible to separate the cerebro- spinal system into 
two halves, the one an organ of the mind, the other of . 

Here is the reductio ad absurdum of the psychopatic theorists. 

But the argument and logical evidence is far from being ex- 
hausted; the theory that it is the brain only which is the organ 
of the mind can be refuted (3) pathologically, if psychopathic 
practice ever so much upholds the theory that no elimination is 
without brain lesion; yet the most renowned alienists, and not 
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least such of extensive experience like Bucknill and Tuke, aver 
that always synchronously other lesions, especially such of the 
blood-vessels, exist too, and were demonstrated {ad oculos) by 
post mortem examinations; and (4), etiologically moreover, there 
is abundant proof that alienation, not only from the viscera, 
disturbed menstruation, etc. , arise, but has been not infrequently 
cured by its reappearance or a sudden outbreak of gout. 

Physiologically not only, but also practically, it is clear enough 
that the place where the work of the brain begins is at the 
terminal filaments of the nerves. Thus, how can the brain only 
be the organ of the mind? 

The mind is not a local something, encapsuled somewhere ; nor 
is it a substance subject to anatomic dissection. It is a faculty, 
and as such it pervades the body ; more than that, even all nature. 
It lives in the air, in our food, so that it vitalizes us when we 
take the one or the other in due proportion ; for if there be some- 
thing, the mind is displayed, manifested in, it is harmony, the 
harmony of the work of nature. This is its spirit as it is its 
power — its essence as it is its beauty. 

How can the will of man be categorized if not as something 
mental? Is it bone or cartilage, nerves or muscles? Will can- 
not be without these anatomical substrata, but is not they them- 
selves; it is spirit, and since the will is visceral, its subjective 
part at least, the viscera, are as certainly organs of the mind as 
the brain, even more originally, because they precede in function. 
It is with living that life begins, not with thinking; action is the 
first we do, and such action is blood-action, not nerve-action. 
No nerve stirs, unless the blood be there previously. 

If the psjxhopathic practitioners are given abundant occasion 
to censure the book-makers, they themselves are deserving 
censure for subscribing to theories which, over brain doctrines, 
neglect the visceral pathology as much as the visceral therapeutics. 
■ That which foments the false theory of psjxhopathy is the 
passion for cerebral localization. Surgery has got it into its 
head to localize the mind. The experimenting psychologists are 
hunting for nerve centers, and proudly register those they have 
found. Men, like Ferrier, think they have made giant-strides in 
psychology by discovering the nerve centers of motor origin — of 
speaking, of laughing, and what not. 

David Ferrier, as little as any other of the experimenting 
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physiologists ever detected a nerve center of mentality, ^ 
they discovered and demonstrated was not mentality. It 
the bodily part, the phonetic half of speech, something allogi 
and absolutely physical. What they have fonnd is the cer 
-centers of the pertinent motor action of speech, a mechanis 
physical as any other motor mechanism, and so little of ai 
tellectual kind that we dare say David Ferrier et id genus i 
have not added a particle to the knowledge of intelleotni 
We give it also as our conviction that these men, by their 
sections, frogs and monkey experimentation, will ever fa 
increase and enrich the knowledge of the human mentality 
function of the intellect in the braio. This is something n 
we cannot get aware of by cutting it up, but by watching it i 
function in the healthy body, and in man, not in the fro 
monkey. 

Again, the psychopathic practitioners must be blamed fo 
pecting all knowledge of their branch from their practice. ' 
neglect psychology. They cherish too much the axiom tha 
alienation of the mind cannot better be studied tbau in it 
Such is however not the case. Psychopathy will never be ab 
establish its sense by merely studying its nonsense. It is 
by studying thoroughly the same mind that we ever can 
to become thoroughly familiar with its vagaries. These, 
matter of course, have to be studied in practice. But 
cannot be understood except by him who understands the hei 
mind. They cannot he cured especially, except by him 
knows psychology. It is the same course of things as in gei 
medicine. Here also pathology did not becomfe a science, 'es 
by physiology preceding it; and in the same concatenatio 
.general physiology is the indispensable foundation of gei 
pathology, so psychology generally is the foundation of psj 
pathy; the latter will never be a reliable guide to lunacy-tl 
peutics, unless first the former, general psychology, has 
-estabHshed as a science the practitioner can go by in his ro 
of visits of distracted mind. 

If the book-makers failed to offer to the practitioners wor 
theories, which proved that their thought was the outworkii 
honest labor, sound, well-digested observation of nature, 
practitioners by their passive adherence to routine showed 
ure in thought in their clinical work; and as the upshot of 
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antagonism we are tempted to repeat in good sooth a joke, which 
Sydenham is reputed to have played off on an importune, who- 
wanted to learn of him which he thought was the best text-book 
out on medicine. <<The best text-book of medicine/' said the 
celebrated medical practitioner, <* is Cervantes' Don Quixote de 
la Mancha.'' 



The Law Goveening Sleep. By Db. A. D. Ba&r, Calamine, 
Ark. 

In a number of articles published in different medical journals, 
I called attention to the fact that normal sleep never occurs ex- 
cept it is preceded by a fall of temperature; and when sleep is^ 
lost to considerable extent, the body temperature tends to re- 
main below the normal day temperature, from one-half to twa 
degrees. Exercise will raise it to normal, but it will again sub- 
side if the person remains quiet long enough to feel sleepy. My 
observations have extended over several years, and I have de- 
voted ample time and study to the subject to prove the truth of 
the statement. Physiologists have accorded to the nervous sys- 
tem far too much importance in the phenomenon of sleep, and 
have not given the general laws governing the different f unctions- 
the consideration they demand. Of course all admit that sleep 
is a suspension, more or less complete, of the action of the ner- 
vous system, but it is erroneous to suppose that the nervous sys- 
tem possesses any innate power of its own to suspend its action at- 
a certain period of the day, and not depend on well-known phys- 
ical laws for such a suspension. In my former communications 
no attempt was made to show the law governing the fall of tem- 
perature. I now desire to call attention to what I believe to be 
the law governing sleep. 

All the functions of animal life are dependent upon the con- 
version of heat into energy for their existence, and the nervous 
system is the laboratory in which this is effected. For all the 
different functions of the body to be maintained at full activity, 
an internal temperature of about 100° F. is required. The 
morning temperature is not usually this high until ten a. m. , but 
then all the functions of the body are not at their full activity 
until about. this time. Now as all the functions of the body de- 
pend upon the conversion of heat into energy, and the generation 
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of animal heat depends mainly npon the combination of the ot] 
gen recdved into the lystem with the carbon and hydrogen t 
the tiBsnes: if the amount of oxygen is reduced below the capa< 
ity of the system, the amount of heat the body is capable of gei 
erating is reduced. Daring the day more carbonic acid 
exhaled than corresponds to the oxygen absorbed. At nigl 
very mnch more oxygen is absoTt)ed than is exhaled in carbon 
acid. Thas there is a reserve fund of oxygen absorbed at nigl 
during sleep to meet the demands of the system daring tl 
waking hours of the day, "If the total amount of oxygen r 
ceived in twenty-fonr hours be represented by 100, 33 parts a: 
received during the day and 67 during the night." During tl 
waking hours of the day the system transforms into vital ener{ 
more heat than the oxygen absorbed during the day will generat 
and when the store of oxygen absorbed during the hours < 
sleep is used up, a fall of temperature takes place. When 
has been reduced below the normal, the fnnotiona of the difTere 
oi^ane of the body become less active, and that of the nervo 
system more so than any other, and then sleep results, caused I 
the system not generating sufficient heat to be transformed in 
energy to supply the different functions of the body. Durii 
the waking hours the blood contains more carbonic acid than du 
ing sleep, and carbonic acid being heavier than oxygen, and 
gases are absorbed according to weight, the amount of oxygt 
that can be absorbed is reduced. During sleep the amount 
carbonic acid in the blood is reduced, and more oxygen can '■ 
absorbed on account of the decreased resistance of the carbor 
acid. 

When a certain amount of oxygen is stored up the oxidati< 
process is increased and the temperature begins to rise. T 
rise of temperature stimulates the nervous system, and the wa 
ing stato is produced before the temperature has reached : 
maximum degree. 



Deserved Honors. — The cross of the legion of honor is to 
conferred upon Profs. Behring, of Halle, and Loeffler, of Grie; 
wald, in recognition of their services in serum therapy. This 
largely due to the action of Dr. Roux, who refused decorati 
unless the two German investigators were also recognized. 
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A Casjb of Diphtheria Tebated by Gibieb's Antitoxin, Pbe- 
PAEED According to the Formula of Roux. By G. J. C. 
Larsen, M.D., St. Louis. 

On April 20 at 2 p.m. I was called to see Ella H., aged 7 
years, a well-nourished, healthy girl. She has been ill for two 
.days. On examination I found tongue heavily coated and a se- 
rous discharge, mixed with blood, from the nose; both tonsils 
.thickly covered by pseudo-membranes extending down, far down 
into pharynx, the uvula being much enlarged and completely 
-covered. Four patches ranging from the size of a two and a half 
gold dollar to that of a nickel appeared on the hard palate. 
■Temperature per rectum 103° F. ; pulse 136; general symptoms 
very severe, I swabbed out throat as well as possible with ab- 
sorbent cotton swab immersed in peroxide of hydrogen (pure), 
.prescribing hydrarg. bichloride J^ gjr. every two hours, followed 
in a half an hour later by sodium benzoate 15 grs. ; also cham- 
pagne ad libitum, patient taking as much as one tablespoonf ul 
.^very hour. Called to see patient again at 8 p.m. Found that 
temperature had receded to 102.2° F. ; pulse 120; stronger, 
glandular enlargei^ent became more marked and no apparent 
improvement in membranes. Prescribed in addition to former 
treatment frequent spraying of throat with peroxide of hydrogen 
(pure). 

April 21, 8 A.M. — Patient slept very little during night. No 
xhange in general symptoms. Throat symptoms much more se- 
vere. Larynx has become involved. Temperature 102.4° F. ; 
.pulse 120. Patient very restless. Swabbed out throat and 
vsprayed it well, Continued medicine. Four p.m. visited again 
and found child complaining of constant itching of rectum. 
Upon examination found a serous discharge mixed with small 
amount of blood coming from rectum. Other symptoms un- 
changed. Fully satisfied that the case was one of true diphtheria 
in its most 'malignant form, and apparently hopeless, so far as 
the general older methods of treatment were concerned. Making 
my prognosis known to the family, I suggested that I would use 
ithe antitoxin treatment if permitted by them, explaining to 
.them that I could promise them no certain result. They will- 
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ingly agreed to my suggestion, and at 5 p.m. having secured' 
from Dr. Ed. W. Saunders 7 com. Gibier's Diphtheria Antitoxin- 
prepared according to formula of Roux << immunizing power 1 
to 100,000," aided by Dr. August Schmidt I thoroughly cleaned 
the lateral parts over the latissimus dorsi muscle and injected 
7 ccm. of the antitoxine, and ordering all other medication- 
stopped except free stimulation with champagne and the spray- 
ing of throat with peroxide hydrogen (pure) every hour. 

Nine p.m. — Visited patient again. Found her in about the' 
same condition; perhaps a little more nervous. Complained of 
burning about parts where injections had been made. Upon ex- 
amination found parts slightly inflamed in appearance; otherwise 
no reaction visible. 

April 22, 7 a.m. — Found patient had spent a very restless*^ 
night. Temperature 102° F. ; pulse 124. During the night pa- 
tient had slight choking spells which were relieved by the use of 
spray. No perceptible change in membrane. Repeated the in- 
jection, using 14 ccm. Five p.m. found patient more quiet; 
otherwise the same. Temperature 102.4° F. ; pulse 11^. Re-; 
peat«d injection, using 7 ccm. 

April 23, 9 a.m.; thirty-nine hours after first injection. — Pa-- 
tient had slept about three hours during the night and rested 
well. Temperature 101° F. ; pulse 110. Sloughing of mem- 
brane had commenced; expectorated freely, and in that way was* 
relieved of quite large pieces of membrane. Ordered small 
doses of peroxide hydrogen given internally in order that the 
alimentary canal might be kept free from too severe inflamma- 
tion. Repeated injection, using 10 ccm. Five p.m.— Tempera-' 
ture 101.6° F. ; pulse 118. Other conditions about same. Re- 
peated injection, using 10 ccm. 

April 24, 9 a.m. — Patient slept well; rest quiet. Sloughing: 
of membrane continues; rather increased during the night. 
Temperature 100.4° F. ; pulse 110. Repeated injection of 10 
ccm. Five p. m. — Sloughing still continues. Patient seems much* 
stronger. Temperature 101° F. ; pulse 110. Repeated injection 
of 10 ccm. 

April 25, 9 a.m. — Patient very restless. Complains of sore- 
ness of parts where injections have been made. Throat almost 
clean; only very small patches remain. Temperature 100° F. ; 
pulse 110. Voice much better. General condition much better, - 
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Five P.M. — Temperature 100'' F. ; pulse 106. General condition 
about the same. 

April 26. — Patient slept well. Complains of being very hun- 
gry. A few small patches still remain. Temperature 100° F. ; 
pulse 108. Seems much stronger. Bowels rather free; about 
six passages during past twelve hours. Repeated injection, 10 
.ccm. Five p.m. — General condition about the same. Tempera- 
ture 100° F. ; pulse 106. Bowels still free. 

April 27, 9 a.m. — Patient slept all night. Feels much better. 
'Temperature 99.6° F. ; pulse 104. Only two small patches could 
be found upon close examination. By aid of cotton swab I re- 
:moved them, repeating injection of 10 ccm. Eight p.m. — Ex- 
amined patient closely again for any membranous patches which 
might have developed during the day. None were found. 

April 28, 11 A.M. — Patient was sitting up in bed playing. 

Temperature 99.2° F. ; pulse 100. Had slept well all night, and 

was complaining of hunger. On examination found no patches. 

^General condition good. Gave one more injection of 10 ccm. 

antitoxin. 

April 29, 9 a. m. —Temperature 98.6° F. ; pulse 100. General 
condition about the same. No further development of mem- 
branous patches. From that date on a constant improvement 
set in and no medication was given except the free use of per- 
oxide hydrogen in spraying nose and throat, champagne being 
given as a stimulant in quite large doses, which evidently was 
the cause of the high pulse rate which marked the case throughout. 

On May 4th patient was discharged, fully recovered. In my 
opinion the use of the antitoxine in this case was a success, and 
to my mind the only means of saving the life of the child. 
While of course one case cannot be counted as absolute proof of 
the merits of antitoxine, yet it forms a link in the chain, I hope, 
.of success for serum- therapy. One of the benefits in using the 
Gibier's antitoxin is that it can always be had in a pure state 
and should recommend itself to American physicians because it 
is an American product and ought to be an encouragement to in- 
vestigation by our American physicians. One thing might be 
said against it, and that is, the cost is rather high; yet that 
will be overcome as facilities become better for its production. 
Yet what physician who loves his work will hesitate at the cost 
of his remedies? 

1 N. Broadway. 



8KE0-THERAPY. 
Editors St. Lotris Mbdical Jooenal: 

Gentlemen: An article bj C. Arnold F. Lindorme, Ph.l 
H.D., severely criticising and attempting to throw discredit up 
Dr. Paul Paquin and his demonstrations as to the value of sen 
ia the treatment of tuberculosis, appeared in jour April issi 
The nature of C. Arnold F. Lindorme, Ph.D., M.D.'s remai 
render it impossible for Dr. Paquin to reply. Although I i 
personally unacquainted with Dr. Paqnin, I appreciate the tin 
labor and expense to which he has subjected himself ; and havi 
had considerable experimental and practical experience in se: 
therapy, I venture to take up the cudgel iu defence of the la 
named gentleman and his valuable communication to our literatu 

A passage in C. Arnold F. Lindorme, Ph.D., M.D.'s articl* 
BO appropriate for my purpose that I will quote it as an int 
■ductory to my remarks: "In order to avoid all misunderstai 
ing, I will make the express proviso that I do not wish to rea£ 
with the doctor about the practice of his treatment. Wbai 
criticise is the general standpoint of serum -therapeutics. It i 
theory so altogether undeveloped and crude that it is better i 
to base on it any theory at all." 

We were not aware that Dr. Paquin was dealing with or p 
senting a theory. Has not the fact been demonstrated that 
patients did improve? i. e., slept better, coughed less, expec 
rated less, ate with relish, their night-eweats diminished, li 
capacity and weight increased. In all cases the microscopi 
examination of the sputa shows that the bacilli of tuberculc 
have materially decreased, and in many instances to have entir 
disappeared. 

In this age and date every thinking man in the regular prof 
Bion confirms his diagnosis of tuberculosis by microscopical 
amination of the sputa, urine, etc., for the tubercle bacill 
No physician can positively say that he has a true case of dt] 
theria to treat, even though all of the physical signs and syi 
toms are present, until he has confirmed his diagnosis by care 
bacteriological examination. Neither can the surgeon be s 
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that he has a cancer or sarcoma to deal with until a portion of 
the neoplasm has been examined microscopically. In other 
words, the medical man cannot go on to the witness stand and 
swear positively that he has had such and such a case to deal 
with until he has called to his aid all the methods now employed 
by thoroughly advanced practitioners, and microscopical exami 
nations are not the least of these. 

As to sero-therapy being homeopathic in principle, it is very 
evident that C. Arnold F. Lindorme, Ph.D., M.D., is not aware 
of the bactericidal action of blood-serum. If he had wasted les& 
time upon punctum salienSy petitio prindpiiy and naivete, and 
devoted more of his energy to the study of the phenomena mani- 
fested by serum when introduced into the animal body he would 
probably know more upon this important subject. 

Drs. Paquin, Klebs, Roux, Behring and others claim and have 
proven that serum, both plain and antitoxic, are harmless. Thi» 
has been amply demonstrated upon both man and animals. It 
is true that some individuals possess a peculiar idiosyncrasy to- 
ward certain substances. Some persons can take large doses of 
certain drugs before the physiological effects are produced, 
while in other individuals very small doses only are required ta 
very promptly produce these effects. The same is true in serum- 
therapy. In tuberculous cases the peculiar idiosyncrasy of each 
individual must first be determined. I might here ask if our 
critic of many degrees doubts the efficacy of antitoxine in the 
treatment of diphtheria, or that the latter immunizes against 
diphtheria? I might also say that I am unable to comprehend 
what he means by the expression << pathologically diseased." 
This is equivalent to such expressions as ** physiologically phy- 
siological," « ^ antipyretically antipyretic," or < < bacteriologically 
bacteriological. " Since I do not understand his meaning I can- 
not discuss his petitio principii. 

He says: <vThe immunity attained is only one against a spe^ 
cific poison. It is not a physiological immunity — not one against 
disease generally ; but a pathological one — one against a specific 
contamination only." Can it be possible the learned doctor 
claims the immunity attained through vaccine virus is unsatis- 
factory because it does not protect against all manner of disease? 
Is such protective action pathological? Is it not rather the re- 
sult of physiological processes? Can be ex^dain what < < patho- 
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logical immunity" is? To accept his reasoning the immunity 
afforded by vaccination is pathological, because it protects 
against a specific poison! 

It is true that << mistakes and false theories" have been placed 
before the profession in the past; but in the present day the pro- 
fession demands clinical facts — not theories. Before engaging 
in serum-therapy it is absolutely necessary to have a thorough 
knowledge of bacteriology, pathology and physiology. All of 
these Dr. Paul Paquin does understand to a high degree. 

Very truly yours, 

36 Gramercy Park, N. Y. W. Lee MacQuivey, M. D. 



The Association of American Medical Editors held its 
annual meeting at the Hotel Stafford, Baltimore. After the 
transaction of routine business, the election of officers for the en- 
suing year was held. Dr. George M. Gould, of Philadelphia^ 
was elected president; Dr. Ohmann-Dumesnil, of St, Louis, treas- 
urer; and Dr. H. B. Ellis, of Los Angeles, Cal., secretary. 

Progress in Chemistry is at present remarkably rapid and 
brilliant. The noteworthy discovery of argon, the new element,, 
has been followed by its liquefaction; and now one of the dis*- 
coverers of argon. Professor Ramsey, announces that in experi- 
menting with argon he has discovered still another new element^ 
helium, the lightest of all the elements {Med, New%). It fills a gap 
demanded by chemic theory, and Professor Crookes has demon- 
strated that it is to be attributed to line Dg of the solar spec- 
trum, at wave-length 587.47 micro-millimeters. This line had 
been attributed to some unknown element, which, though undis- 
covered, has been called helium. This is a brilliant vindication 
of theoretic chemistry, and Professor Eamsey gains a richly de- 
served honor. 

At the same time comes the most interesting announcement of 
the liquefaction of the last of the gases, hydrogen (the last, prior 
to the discovery of helium), under great pressure and intense 
cold. This has been accomplished by Professor Olszewski, of 
Cracow, who also liquefied argon. The ** critical point" of hydro- 
gen (i. e. , the temperature at which it passes from the condition 
of a liquid to that of vapor) is — 233° C, and its boiling-point 
at normal pressure is — 243° C. 
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"One of the ' ' signs of the times, " marking the new era i 
Qiygiene that is dawning on us, is the attention that is be 
■by health officers to matters of sanitation and hygiene 
•entirely neglected — the disinfection of public vehicle* 
•cars, railway carriages, hotels, etc. — and especially the 
being put forth toward, if not the suppression of tubercu 
least its circumscription and lessening the lurking dangen 
tagion and infection therefrom. The Ex-Health Comn 
of St. Louis, Dr. Geoi^e Homan, honorably distinguished 
in this direction during his term of office, and it is to be ho] 
his successor will continue the work so energetically be 
.him. St. Louis offers a peculiarly favorable field for th- 
as may be inferred from the fact that in the "causes of 
-cited in the monthly bntletins of the Health Departme 
sumption (phthisis pulmonalis, tuberculosis, etc.) aln 
variably heads the list. 
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lea of the contf^onsiiess of coDBumption, althong 
uted by some, even amoag phyeioians, is not a. ne 
1 the discovery of Koch's bacillus and the eobc 
f bacteriologists have made certain that whic 
a mere idea oc conviction, very widely held fr< 
cient times, especially among the populace. Th 
ted that consumption, in common with other coni 
, is due to a certain specific agent, the bacillus of 
■Its tuberculosis, which penetrates the system and 
;re at the expense of the tissues. The microscopif 
:rated that the sputa, the arine, the dejecta, in i 
'eta of an affected person, contain this agent in an 
ilent state, and that it maintains its vitality and 
dace itself, under favorable circumstances, for a co 
le. 

r these circumstances, the dangers arising from a 
Fected with the disease to travel at will, to associa 
estrictiona whatever, with their fellow beings; tc 
ime cars, sleep in the same beds, etc., becomes ap 
■at course will be taken by our health officials 
jression of the disease, or the removal of this im 
is at present problematical. It is, indeed, a ver 
ject to deal with, l>ound up as it is with questit 
the tenderest of human affections, and it is mad< 
by the nature of our institutions, whicb allow the 
f personal liberty. 

curious t« note how widely disseminated among tt 
Ider civilizations was tbe conviction of the contagi< 
isease under consideration. In a work recently is 
Zea Titberctdoaes Animates, by Professor Nocard, 
li has just come to hand, there is a curious coUai 
aring upon this point, some of which may prove i 
ing. 

itncy, says our author, in 1750 tbe magistrates cau 
irniture of the bed-room of a lady in whose bed a 
phthisis, to be burned on the public square. 
iiples, a royal edict, dated September 20, 1782, pre 
lestration of phthisical patients, the disinfection 
s, effects, furniture, books, etc. , with vinegar, 1 
juice, sea water, fumigations, etc. (used pro re n 
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course), under penalty of three years at the galleys for o 
people {lei mlain»), and three years' imprisonment it 
stronghold and a fine of 300 ducats for the nobility. A. 
cian who failed tji report a case of phthisis was liable to a 
300 ducats for the first offence and a banishment for tet 
for the second. To aid a consumptive in the evasion of 
tration was an offense punishable by fine and six months' 
■onment. 

In Spain, as in Italy, consumption was literally "a teri 
the commnnality. In 1839, Georges Sand traveled in Spa 
Chopin, the musician and composer, then already attack* 
consumption, to which he succumbed some ten years lati 
installing themselves at Majorca, Sand writes: "At the e: 
month poor Chopin had called in a physician, two physicia 
even a third, each a greater ass than his colleagues, if such 
were possible, and each went away spreading the news thro 
the island that the stranger was a consumptive (poitrtm 
the very last stages. And what a commotion it causedl 
sis is very rare here, and is generally considered conti 
We were regarded literally as peatiferea, and all the moi 
we did not attend mass. The proprietor of the little hout 
we had rented brutally put us out of it and brought a 
against us to force us to rehabilitate the reputation of his 
contaminated by our presence. The indigenous mag 
pluck us as though we were chickens!" At Barcelon; 
trials and tribulations awaited them. On leaving the 
Chopin had to pay for the bed and bedding that he had oct 
which were seized and burned by the police. 

In a letter, dated at Kome, November 8, 1803, in whici 
teaubriand announced to Fontanes the death of Madame d< 
mont, the following passage occurs: "For the balance, I a 
mnch embarrassed. I bad hoped to save a couple thi 
crowns from the sale of my carriages ; but, by a law dating 1 
the time of the Goths, phthiaia is declared a contagious k 
here in Rome, and as Madame de Beaumont had ridden it 
a few times {twice or thrice only) nobody will purchase th( 

In a curious work by Bang, the author shows how bovi 
berculosis, hitherto absolutely unknown in Denmark, was b 
into the country in 1840 with some milk-cattle importec 
Switzerland (or, according to another authority, from the 
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of Schleswig), a country where it had existed from time i 
rial. It spread rapidly, and in 1891 it was so general an 
disseminated that upward of 16 per cent, of all the ca 
sented at the abattoirs of Copenhagen were fonnd to be 
leas tuberculous. These are facts pregnant with meani 
we again repeat that every physician should lend the an 
the full weight of his personal influence in any and eve 
toward circumscribing the spread of this terrible scourge 



MEETING OF AMERICAN MEDICAL ASSOCIATK 
The recent meeting of the American Medical Assoc 
Baltimore is one which made quite an impression, not so 
account of the lai^e attendance as by reason of the 
quality of those present. The better class of physician) 
country was certainly well represented, and a considerabli 
of good work was done in all tbe sections. In fact, t 
meeting from this point of view was a complete succei 
members and delegates in attendance had a number of co 
to make in regard to several matters, to which the local c( 
of arrangements should certainly have attended. One 
was the fact that a number of the better class of hotels 
rates which were denounced as exorbitant. The proprie 
managers saw here an opportunity of making money, . 
took advantage of it. In Fact, it almost seemed that an 
tion badge branded a man as a most acceptable vict 
whom to exercise extortion. We cannot speak from a 
experience in relation to the matter; but the faot that I 
is not essentially a city for conventions should have bee 
by all those who went there, as much dissatisfaction co 
been avoided by such preliminary knowledge. The Ia( 
accompanied the visiting members, in many instances, coi 
of the neglect they suffered at the hands of the Baltimoi 
but it should never be forgotten that our Eastern civic si 
sesses six or seven castes of society, none of which is ev 
within the limits of the other. The degrees of caste obf 
India are in no way comparable to the stem and in 
decrees drawn up by the Baltimoreans, and the apparen 
was entirely due to the observance of the unwritten Ian 
"society" code. 
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However, to one not hnngeriog after such empty < 
meeting thronghoat was an enjoyable one and helped 
past friendships more strongly as well as to form new 
desirable character. In addition to this, much bnsii 
important nature was transacted and many valnable p 
sented in the various sections. Among some of the 
measures adopted at this meeting was the adoption of t 
course by the Association of American Medical CoUcgt 
a direct corollary of this, the Association adopted a 
whereby no member of a medical college faculty sho 
mitted to membership if that college had not adopted 
year course. This will, without doubt, exert a markei 
on the matter. Among some of the other matters tran 
that relating to the advertisements of proprietary r 
the Journal, and it was decided that not only should tl 
of each be given, but that it should be published as 
Journal. 

The contemplated section on orthopedic sui^ery am 
tion of gen i to- urinary surgery to dermatology and s 
were disapproved of, whereas the latter section had 
changed to that of cutaneous medicine and surgery — a 
clous move. Taken all in all, the entire meeting mast 
ered a success ; and if the move made to admit delegate 
New York County Medical Society is successful the con 
Atlanta will be an eminent success so far as attem 
quality of work are concerned. 



MISSOURI STATE MEDICAL AS80CIAT10S 
The meeting of the State Medical Association, whic 
adjourned, at Hannibal was one characterized by hai 
work and very few social diversions. The attendance 
good, but by no means as large as it should to have 
Lonis and Kansas City were represented by large d 
but the smaller towns and cities by no means attends 
should. A spirit of apathy seems to have settled ove 
sonri profession, which must be roused up to a sense < 
in matters medical. Among the legislative enactm< 
were passed was one relative to the admission of child 
public schools under the age of six. The membershi; 
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tion connected with four-year-term medical colleges was also 
passed, as it certainly should be. 

We would urge all of the regular attendants upon the State- 
Association to exert themselves to the utmost to induce their col- 
leagues to attend the next meeting. The State is a large one^ 
and it contains many hard workers in the medical profession.. 
Our neighboring State of Illinois is a good example to follow. 
The meeting held at Springfield was very large and enthusiastic ;. 
and did a great deal of good work. Surely Missouri can do as- 
well, and should do so. 



The Code. — The Kansas Medical Journal prints the follow- 
ing editorial, which in view of the coming meeting of the Amer- 
ican Medical Association is of more than ordinary interest: 

< < It is very probable that sufficient influence will be brought to< 
bear in the next meeting of the American Medical Association 
to secure either material change or complete annihilation of the 
code of ethics. Some of the most prominent societies in the- 
East have not only declared themselves opposed to its restric- 
tions, but have opened their doors to every reputable physician 
without regard to school. The Cleveland Medical Society ha& 
recently taken such action. The Kansas Medical Society at its 
last meeting expressed itself as in favor of such amendment of 
the code as would permit any consultation that seemed to the* 
physician to be of importance to himself or the patient. 

< < The restrictions of the code only meet the approval of those 
narrow-minded, bigoted men who fear honest competition. 

* • It is pretty tolerably certain, from the general expression 
from physicians all over the country, that unless some change is 
made there will be a new organization on a broader basis. 

** It seems to us the time has come when we should put medi- 
cal education as well as medical practice on a broader basis. 
Let the schools give instruction in every phase of medicine, and 
let the physician be the judge of the applicability of the differ- 
ent forms of medication to different cases. Then societies may 
be broad and comprehensive, and their membership be restricted 
only on the requirement that the applicant be a[ gentleman and a 
physician." 



Dermatology an6 (Bcnito-UrinarB Diseases. 

Green Hair. — Greenish hair in men occupied in copper wo 
and in copper mines is not unknown, for as far back as li 
Bartholin drew attention to its occurrence. Since then aevi 
other observers have recorded instances of the same (.Ec,). ' 
most recent case is that of Dr. Oppenheimer's, who, at a meet 
of the Johns-Hopkins Hospital Medical Society, showed a spi 
men of green hair obtained from a patient who had been un 
his treatment. The man, tet. 58, had been a workman in cop 
works for four years, exposed to very fine copper oxide di 
He was not very cleanly in hia habits, and be was suffering 
the time of his visit from vague gastric symptoms. No pub 
nary signs were detected. The hair was a pale but distinct gre 
this color being more marked on the head and the moustac 
But, curiously enough, in the hair all over the body the at 
coloration was displayed. Copper was easily demon stra 
chemically. Microscopically the hair was uniformly colored, 
crystals being seen anywhere. The patient did not return a 
his first visit, and it was ascertained that he died two years li 
with a severe cough. The fact, however, is certain, that worl 
in copper works need not necessarily become affected with 
poisonous metal, provided that scrupulous cleanliness be 
served. The hair must be washed daily in a solution of sc 
ordinary water ijeing useless for the purpose. Experience shi 
that the part first to become affected is tlie moustache, and c 
the head; but if the latter be protected by a thick cap no coli 
tion is produced. Unless care be taken as indicated, thre« 
four days after starting work will be sufficient to cause the o 
ration to appear, and in summer-time it is especially prone 
occur, when perspiration is free. It is of some interest to i 
also that the underwear has a greenish tinge wherever it 
been thoroughly soaked with sweat. 

Bulpiss. — This is the name of a hitherto undescribed e 
disease, endemic in Central America, which is described in 
New Orleans Medical and Surgical JbunKil by Dr. Otto Lei 
The name is derived from " butny," which means in the langu 
of the Mosquito Indians ' ' spotted ; " and ' ' piss, " meaning < < grt 
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Several varieties of the disease have been observed, two of which 
are very distinct. Other types seem to be mixtures of the two. 
The disease has not been observed at birth, but a few months 
■after birth, up to the time of death, the disease may attack any 
individual, strong or weak, old or young, male or female. Cases 
in early infancy are rare. Generally, the disease commences on 
the extremities, the feet and hands particularly, gradually 
:spreading. After this the lesions are most frequent around the 
knees, abdomen, neck and face. There seems to be no disturb- 
ance of the general functions of the body. The lesions appear 
S.& crops of minute, reddish papules, which break up and gradu- 
ally disappear, leaving a discolored spot. The pigment finally 
disappears, leaving behind a dirty white lesion — whitish in the 
centre, surrounded by a partly discolored and slightly elevated 
broad margin. These patches are round or oval in shape, with 
irregular border. The two varieties of bulpiss are black bulpiss 
and white bulpiss. In the black variety the lesions have a 
greasy black color, the affected skin having the appearance of 
Indian paint. Here the patch gradually dies and shrivels. In 
the white variety the lesions are as above described, and continue 
dry and scaling. There are no subjective symptoms except 
when the disease appears. Then itching is felt after bathing at 
night. It does not appear that the disease is hereditary, but it 
is undoubtedly contagious. It is asserted by these people that 
for the sake of revenge one afflicted with the disease will scrape 
off the scales, etc. , and mix it with the food or drink of the 
enemy, who immediately contracts the disease therefrom. The 
treatment commonly employed is the red oxide of mercury in 
ointment, suggesting the parasitic nature of the disease. 

From the description given it would seem to me that the trou- 
ble is an epiphytic one and possibly referable to the large class 
of tineas. It is unfortunate that the author did not make thor- 
ough microscopic examinations and a few cultures, as it would 
have completely solved the position to assign to this trouble so 
far as its pathology and etiology are concerned. 

The Serum-Therapy of Syphilis. — Dr. Paul Raymond has 
written a most excellent review of the subject in Xe Pr ogres 
Medical, He states that however valuable mercury may be in 
syphilis, it is, after all, only a curative agent, and in no way 
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possesses the power of immunization. With this latter end in* 
view the methods employed in other infectious diseases have- 
been resorted to by various experimenters. Researches in this- 
direction were made in 1891 at the H6pital St. Louis, in the 
service of Foumier and under the direction of Henri Feulard. 
These investigators employed the blood-serum of healthy horses^ 
and dogs in doses of two centigrammes, and later of one centi- 
gramme daily. The only effects observed were that the organism 
at large was placed in a better condition, nutrition was increased 
and syphilitic diseases yielded more readily to treatment. Tom- 
masoli worked in the same direction, using the serum of the 
sheep and of the calf in higher doses than those mentioned. 
He published the results of his experiments in 1892, claiming 
very good results and the rapid disappearance of syphilitic mani- 
festations at the latest when the sixth injection had been given. 
Quite recently Dr. Istomanoiff reported to the medical society of 
the Caucasus the good effects obtained by him by the procedure 
of Tommasoli. Secondary manifestations completely disappeared 
after fifteen injections of from two to six cubic centimetres daily. 
At the recent International Congress held at Rome, Tommasoli 
stated that a few of his patients whom he had regarded as cured 
had shown relapses. Whilst in the cases above cited the results, 
all seemed to be favorable, the reverse has been reported by 
others. Kollmann, who claims priority for the procedure, has- 
emploj^ed the serum of the sheep, the calf, the dog and the rab- 
bit, and all the results were negative. An important fact in 
connection with this is that the patients were under observation 
for a year. He even noticed the development of new lesions^ 
during the administration of the injections in some cases. Dr. 
Mazza, of Cagliari, made a number of comparative experiments 
after the method of Tommasoli. The results were invariably 
negative. 

To sum up, it may be said that whilst the number of experi- 
ments has been comparatively small the results have been nega- 
tive in too many instances to make the issue of the treatment 
anything else but problematical. It would seem that the normal 
serum of animals is insufficient and something more is needed 
than the serum of animals refractory to the disease. It is for 
this reason that latterly animals are injected with toxines in order 
that their blood- serum may act properly. C. Pellizzari in view 
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of these facts injected syphilitics with the blood-serum derived 
from other syphilitics in doses of from one-half to one cubic- 
centimeter. The author appeared to be satisfied with his^ 
method, but up to 1892 he had made no formal conclusions. In 
1894 he reported the continued good condition of his patients. 
He claimed that this serum exercised an immunizing action on 
the tissues not yet attacked by the virulent agent. Bonaduce 
made a few researches of an analogous nature. He employed 
the serum of new-born syphilitic children affected with ante-natal 
syphilis. He mixed thirty -five cubic centimeters of this serum 
with one hundred of water, and exposed this mixture to a tem- 
perature of 100° C. for ten minutes. He administered twelve 
injections to a patient, and seven months later he was well. 
Eichet and Hericourt and Mazza have injected animals with the 
blood of syphilitics, and the serum thus derived from the animals 
was used on syphilitics with most excellent results. 
• Without desiring to follow any further the various experiments 
which have been made, the question resolves itself into the 
problem as to whether an antitoxin can be produced which will 
prove of undoubted service. If such can be done, then individ- 
uals may be immunized and a distant hope might be entertained 
that syphilis could be finally eradicated from the human race. 

0-D. 



The American Medical College Association, numbering 
seventy-four schools of medicine, affirmed its action of one year 
ago in requiring four years of study and lectures for graduation 
in medicine {Lancet Clinic), The feeling was pronounced that 
the requirements should be more and more exacting until the 
millennial day has arrived, when only such men and women as 
possess an academic degree will be received into medical col- 
leges as students. That time is surely coming, and the Associa- 
tion is working in that direction. Dr. Osier was elected presi- 
dent, and Dr. Bayard Holmes secretary. 

Every one was made to rejoice over the action of the outstand- 
ing Louisville schools on their joining the Association. It is 
sincerel}^ hoped the other southern colleges will do likewise at 
the next meeting. The time has not only come, but is gone by 
and is out of sight, when inferior educational requirements will 
pass current in the South or anywhere else. 



Znebical progress. 

THERAPEUTICS. 

Treatment of Acute and Subacute Rheumatism. - 
fact is better establiebed in medicine than the value of sali 
acid in rbeumatic affections. Before the advent of this rei 
the treatment of rheumatiem was most unBatisfaetory, and 
therefore easy to understand the enthusiasm with which it 
received by physicians at that time. As experience beg! 
accumulate, however, it was noted that in not an inconside 
nnmber of cases certain unfavorable effects were developed 
ing administration of the salicylic acid and the salicylates, v 
compelled the physician to discontinue their use, however i 
he might be persuaded of their efficacy. Some patients 
unable to take them on account of the gastric disturbance 
nausea and vomiting to which they gave rise. Others snf 
flO intense nervous disorders, so marked headache, vertigo 
Ditus, etc. , that the efficacy of the drugs as antirheumatics 
more than counterbsfanced by these symptoms. Others a 
who had weakness of the heart, experienced alarming ca 
distress. For these and other reasons the discovery of an < 
tive but perfectly innocuous derivative of salicylic acid has 
been desired, and from present indications it would seem non 
such a remedy has been found in salophen. From the exte 
literature that has sprung up about this preparation, not 
standing the comparatively short time that has elapsed sine 
introduction, it is of interest to cite the recent testimony ol 
Richj', of New York, who has employed salophen for the 
two years in private practice. The cases of acute rhematisi 
ported {Amer. S'ractitioner db News) were of severe and unp 
ising type, and the excellent results obtained from aalophe 
therefore most gratifying, especially in view of the fact it 
ministration was unattended with any of the disturb] 
occasioned so frequently by the salicylates. The author 
up his experience as follows: "From my careful observatl 
may safely infer that in acute and subacute cases of rheuma 
no drug has ever given me such satisfaction as salophen. 
administration is easy, most patients preferring to take it d 
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the tongue instead of in a wafer. The stomach has never been 
at any time disturbed, and the doses of fifteen grains never 
caused any untoward symptoms. " 

Moyrapuama as an Aphrodisiac. — Rebourgeon (iVi F". 
Therap. Mev.) reports on this drug as follows: The name 
moyrapuama is derived from two words of the indigenous lan- 
guage of the savages of some parts of Brazil, and means the 
straight or rigid tree. All the native curers and medicine men 
sell it, but at very high prices. The tree is not easily fk)undy 
being at best rather scarce, and growing amid the tangled vege- 
tation of virgin forests where only the natives are able to find 
and recognize it. It is affirmed liy those physicians who first 
used it to be non-poisonous and to really possess aphrodisiac 
properties. The Brazilian physicians unanimously praise the 
virtues of moyrapuama; among them must be cited A. M. Baena, 
J. de Almeida Pinto and Mello Maraes, who have written much 
on this subject. 

Hartwig, of Brunswick; Holfert, of Berlin; Heger, of Vienna; 
Keszler, of New York; Goll, of Zurich; Pfaff, of Strassburg; and 
Kleesattel, of Stuttgart, all consider it an energetic tonic and 
stimulant of the weakened nervous system, and have employed 
it in paralysis, rheumatism, dyspepsia and especially in impo- 
tence, stating that it removes the causes without harming the 
patients. 

Kleesattel states that he has cured nine cases in which dami- 
ana (turnera aphrodisiaca) entirely failed. 

The glucosid was isolated, decolorized, and obtained in the 
form of a white powder. Phj^siological experiments prove it to 
be the active principle of the drug. It is said to be of very 
slight toxicity. In animals who showed a very active response 
to the action of the drug, it was necessary to employ, by intra- 
venous injection, one gramme (about 15 grains) of the extract, 
or one centigramme (about 1-6 grain) of the glucosid, per kilo- 
gramme in order to cause death. Post mortem appearances 
were always the following: Intestine filled with blood, from 
pyloric end to anus; gastric mucous membranes had general 
brownish-red color; heart showed a few ecchymoses at the level 
of auriculo-ventricular valves, but no other lesions; aorta col- 
ored red, like valves; genital organs in the male, and the uterus 
in the female, were slightly congested; the nerve centers, the 
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cord and their coverings were slightly colored. Kidneys, blad- 
der and spleen showed no pathological changes whatever. In 
pregnant females toxic doses brought about immediate abortion. 
In cold-blooded animals, the injection of a cubic cent, preserves 
for several hours the movements of the lungs and heart after the 
latter has been laid bare, and the reflex action is continued for a 
long time after death. 

From the foregoing it would appear that this drug is decidedly 
indl<;|ited in neurasthenic conditions of digestion and circulation, 
and the asthenia of the uterus and genital organs with impotency. 

The Dietetic Treatment of Phthisis.— Prof. Henry P. 
Loomis offers the following suggestions, which are worthy of 
•consideration {Times and Register): 

1. Never take cough mixtures if they can possibly be avoided. 

2. Food should be taken at least six times in the 24 hours; 
light' repasts between the meals and on retiring. 

3. Never eat when suffering from bodily or mental fatigue or 
nervous excitement. 

4. Take a nap, or at least lie down for twenty minutes, before 
the midday and evening meal. 

5. Take only a small amount of fluid with the meals. 

6. The starches and sugars should be avoided; also indigesti- 
ble articles of diet. 

7. As far as possible, each meal should consist of articles re- 
quiring about the same time to digest. 

8. Only eat as much as can be easily digested in the time al- 
lowed. 

9. As long as possible, systematic exercise should be taken to 
favor assimilation and exertion; when this is impossible, massage 
or passive exercise should be undergone. 

10. The food mast be nicely prepared and daintily served — 
made inviting in every way. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

• 

Examination of Sputum for Bacillus Tuberculosis. — 
M. Lacour gives, in the Bulletin Medical, the following method 
of examining sputum for tubercle bacillus: A small portion of 
the thickest part of the sputum is spread out upon a cover glass, 
•dried, and colored by the addition of two or three drops of the fol- 
lowing solution: 
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AqaeouB solution of phenic acid 10 parts. 

Saturated alcoholic solution of fuchsin 5 parts. 

Alcohol, 96^ 16 parts. 

The cover glass is dried by placing it upon a metallic plate 
"which is heated to such a degree as to dry the sputum without 
<3arbomzing it. The specimen is then examined without mount- 
ing. If no microbes resembling tubercle bacilli are seen, a new 
preparation is made. But if the result is satisfactory, the speci- 
men is washed in 83° alcohol until as much as possible of the al- 
-cohol has been removed. The specimen is then plunged for two 
seconds, or longer if necessary, in a solution consisting of one 
part nitric acid and five parts distilled water. This gives the 
preparation a yellow color. When the yellow color appears, the 
specimen is quickly withdrawn, and washed in 60° alcohol until 
completely decolorized. It is then washed with distilled water 
and dried. 

The process may end here, but if one has the time double 
staining may be effected by means of methylin-blue, a solution 
which is prepared by dissolving one part of the color in 1000 
parts of distilled water. A small portion of this solution is then 
placed in a watch glass, and the preparation placed in it for five 
minutes. It is then washed again with distilled water, and fixed 
upon the slide, upon which it is pressed firmly with the finger, 
covered with linen cloth. Stained by this process, the bacilli of 
Koch appear of a red color, while the other elements are white. 

Recent Discoveries in Relation to Bacteria. — Dr. Edw. 
Long Fox {Modern Medicine), in his admirable address as presi- 
dent of the British Medical Association, at its recent annual 
meeting, summed up some of the most important recent advances 
in the science of bacteriology as follows: 

It is well known now that abscesses caused by staphylococci 
have a tendency to remain localized, while those from strepto- 
cocci are often followed by metastatic abscesses, as in erysipelas, 
puerperal fever, and ulcerative endocarditis. We know now 
that the tubercle bacillus is found in chronic bone disease; and 
that if this bacillus exists alone the disease is a chronic one, 
while if the streptococcus pyogenes is present also the disease 
is more quickly fatal ; that the suppurations accompanying tuber- 
culosis are due partly to the tubercle bacillus itself, or, rather, 
to the poisons resulting from the action of that bacillus, but 
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partly also to other niicro-oi^anisms; that the bacillus diphtht 
is found chiefly on the surface of the false membrane, and t 
the fatality of that disease depends on the poison secreted by 
bacillus diphtheria, while the presence of streptococci renc 
the disease more grave, the increased virulence being due to 
existence of both these organisms together. 

We find that acute pneumonia is caused by the pneumococ 
of Talamon-Fr^nkel, although often associated with the stre] 
coccus pyogenes. This pneumococcus, too, may produce 
scesses in patients free from pneumonia, as in purulent pleur 
ulcerative endocarditis, and suppuration of the nasal fossae. ' 
fact that this microbe esists in the saliva of healthy people pre 
that these diseases have also a non-microbial element. S( 
condition of the sympathetic, influencing the caliber of the bl 
vessels, or some morbid condition of the vagus or of the acce 
ator nerves, or some inherited vulnerability, with all its possil 
ties, must probably be precedent factors. 

The typhoid bacillus is often accompanied by other mi< 
organisms, especially the streptococcus pyogenes or the staph; 
coccus aureus and albus. 

MEDICINE. 
Tropical Dysentery. — Sir Joseph Fayrer in the course ol 
article on this subject {Practitioner) states that dysentery in 
acute form having passed away, it may merge into diarrl 
this, to some extent, may be due to the ipecacuanha. The d 
rhea, if it do not rapidly subside, may be controlled by ct 
mixture, catechu, kino, hematoxylon, red eucalyptus, or b 
but it ia only in this condition that astringents are of advanta 
In the early and acute stages they are out of the questi 
Many of the cases of dysentery, in Bengal at least, sre mori 
less associated with malaria, and therefore quinine ia a desire 
adjuvant to other drugs. A sui^eon in the Bengal Fusiliera 
vocated its use moat warmly, not only by the mouth, but as 
Injection, and hia results certainly appeared to confirm the ji 
neas of his views. In the splenic form sulphate of iron may 
given with advantage; but it is to be remembered that neit 
quinine nor iron is likely to be of service if they are given w 
the portal system is congested or when the intestine is in 
state of engorgement of the catarrhal process. 
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Where dysentery is of the scorbutic form it is necessary to use 
better food, as vegetables and fruit. Astringents, with mineral 
acids, may be expedient. Under this treatment the dysenteric 
symptoms abate with general improvement in health. But 
whenever the urgency indicates any great access of inflammatory 
mischief or congestion of a catarrhal nature in the mucous mem- 
brane or around the ulcers, the ipecacuanha must be again re- 
sorted to. When the catarrhal or congestive follicular stage has 
passed into the ulcerative stage the question i^, what is to be 
done for the ulcers — this thickened state of the bowel? 

The object is to give rest, to support the strength, to avoid all 
irritation and recurrence of inflammatory action. Turpentine 
(twenty drops thrice a day) should be given, with local medica- 
tion, silver nitrate injecftion, and where the rectum is implicated 
ergot or opiate enemata to allay tenesmus and pain. Large 
enemata of tepid water are also useful. It will take time for the 
ulcers to heal, but it is remarkable how rapidly they seem to do 
under favorable circumstances and careful attention to diet and 
treatment. If the hemorrhage be profuse from much ulceration 
and sloughing, it may be desirable to use tannin injections; or 
where the loss of blood is great ergot as an enemata has been 
found useful. 

Kest and diet are the most important elements in the treat- 
ment. Milk should be given in six-ounce doses every hour or 
tTio. The food must be of the blandest and most simple char- 
acter, and all solids should be avoided in the sloughing and ul- 
cerative or gangrenous stages. It is essentially necessary to 
support the strength, and animal broths are desirable, with a 
certain amount of wine or other alcoholic stimulant as may seem 
most expedient and suitable to the habits of the patient. Where 
the inflammatory action is sthenic, and the pain is great, the use 
of a few leeches over the swollen and tender bowel may be use- 
ful; but I believe such cases to be quite exceptional. Opiate 
enemata at night, to give rest and relieve the tormina and tenes- 
mus, will often be beneficial ; but again I would say that it is 
necessary to beware of inducing narcotism. 

In cases of dysenteric liver-abscess, if the abscess point or be- 
come suflSciently apparent to admit of the operation, it should be 
freely opened and the pus drawn off through the drainage tube. 
But the probability of the abscess being multiple should be. 
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borne in mind, and that if it be so there is not mnch hope of 
permanent benefit. ' Still it is possible that it may be single, 
and no prospect of affording relief should be neglected. And 
there are cases in which, though the success may be only partial, 
yet, if it afford any prospect of relief, the operation should be 
performed; even as a measure of temporary relief, though it 
cannot save life, it is expedient. 

In considering the subject of chronic dysentery, the morbid 
changes that accompany it, and the treatment, I shall speak 
especially of those cases that are not infrequently seen in this 
country as a result of disease contracted in India, China or the 
tropics. Tropical diarrhea frequently follows, and in many in- 
stances really is a form of chronic dysentery. To this I would 
invite special attention, as it is so often met with among returned 
Indians and others, and is a form of disease which, though al- 
ways serious, is more manageable and amenable to treatment 
than might be supposed. Much might be said in respect to the 
low forms of diarrhea that occur in the ill-fed, malaria-poisoned, 
anemic natives so often seen in some parts of India, in gaols and 
other localities, but especially among the sufferers from starva- 
tion during famines. 

I have discussed the subject of acute dysentery and its treat- 
ment, the chief element of which is ipecacuanha in large doses. 
I said little about any other remedy except opium, for really 
none other is, as a rule, necessary. But in the conditions%of 
which I have now to speak other remedies may be required, ac- 
cording to the state or stage of the disease, and it is to these 
conditions I now ask your attention. 

First let me speak of the subacute condition, into which the 
acute form is liable to pass by recurrence of dysenteric action in 
the bowel, from any cause, after the acute symptoms have passed 
away, or, as may happen, when it assumes this state from the 
onset, it may be after complete subsidence of the acute catarrhal 
condition. There pain, tormina and tenesmus, though less than 
the acute, and when the disease has lasted some time it is 
probable that ulceration, though not necessarily extensive, has 
taken place. In such cases ipecacuanha must again be resorted 
to, and probably the combination of bismuth, carbonate of so- 
dium and quinine. When there is pain on pressure over the ab- 
domen, and the thickened gut can be felt on palpation, counter- 
irritation over the part most affected may be of service. 
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As the subacute symptoms give place to those of chronic 
•character, indicated by still frequent evacuations, with more or 
less straining or tenesmus, the discharges being mucous and oc- 
•casionally tinged with blood, the internal use of twenty drops of 
oil of turpentine every three or four hours will be of service. 
This is a remedy to which I attach much importance. Its power 
of expediting the reparative processes is shown by its causing 
granulation in an indolent chronic ulcer, say on the leg — when 
given in fifteen to twenty minim doses the effect is remarkable — 
red granulations form and cicatrization rapidly results. I have 
no doubt it acts in a similar way in the ulceration of the bowel. 
Greatest attention must be paid to clothing; flannel should 
be worn next to the person. In the treatment of chronic dysen- 
tery a most essential condition is to quit the place where the dis- 
•ease was contracted. Entire change of climate is necessary. I 
have known men come and go, suffering from chronic dysentery, 
and recover at last ; but I have more frequently known the con- 
trary. I would repeat, the advantages of change of climate in 
this disease are inestimable, and if combined with careful living 
they outweigh all else. F. L. Sutton, M.D. 

MEDICO-LEGAL. 

What is Liability? — The decision of the Circuit Court of 
franklin County, Ohio, rendered in the case of Mrs. Sylvia 
E. Hardesty against Dr. Walter V. Havens for five thousand 
dollars damages for alleged malpractice — in the lower court the 
verdict was for Dr. Havens, and Mrs. Hardesty carried the case 
up {Columbus Med. Jour.), The full opinion of the court, 
which is of interest to physicians, is as follows: 

The rule established by the Supreme Court of Ohio is, that if 
the evidence tends in any degree to prove all the facts which it is 
incumbent on the plaintiff to establish in order to maintain the 
action, she had a right to have the weight and sufficiency of the 
evidence passed on by the jury. In order to maintain this action 
it was incumbent on the plaintiff to show that the defendant failed 
to ** exercise the ordinary care and skill of his profession." 

We are required to take the testimony offered for what it tends 
to prove. We cannot weigh its credibility or ignore it when it is 
contradictory or disputed by more credible and satisfactory evi- 
dence. Yet we think that the most that can be claimed for the 
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testimony of the plaintiff as a witness is tbut it tends t 
tbat Dr. Havens, during bis treatment of the plaintifT, w 
taken as to ber ailment and condition, and pnraued a c( 
treatment based on such imperfect understanding and n 
tbeory. 

Tbis testimony, taken for all it tends to prove, we tbii 
sbows errors of judgment and want of perfect iuformatioi 

The most skillful physicians and surgeons commit errc 
rors which appear ludicrous sometimes in the light of sub 
developments — and in no class of cases are these more f 
than in cases involving the first stages of pregnancy. 

Errors of judgment and want of perfect information a 
not establish a liability against a physician for malpractic 

It must be shown in cases (ike the one at bar that the pi: 
failed to exercise the ordinary care and skill of his profea 

Would a reputable physician, in the exercise of the o 
care and skill of his profession, have had better and fnlle 
mation, or adopted a safer or better remedy? 

The testimony of the physicians called by tbe pl^nti: 
to support rather than condemn tbe course pursued by 
fendant in his treatment of the plaintiff. The physician v 
seen tbe plaintiff during her sickness was called and test 
part from personal knowledge. Other physicians were ce 
witnesses, who answered hypothetical questions, but in 
forms to meet the various phases of the plaintift's testimo; 
this all failed to show anything tending to establish want 
professional care and skill on the part of Br. Havens in his tn 
of the plaintifT, and therefore we cannot say the court t 
arresting the evidence from the jury. 

There being no error in the record prejudicial to the pi 
the judgment of the Court of Common Fleas is affirmed. 

OPHTHALMOLOGY. 

What a General Practitioner Should Know abou 
eases of the Eye, — Dr. Robert Fields Le Mond writes 
Denver Medical Times tbat tbe line which directly divii 
work of the ophthalmologist and the general practitioner h 
variously drawn, and is by no means definitely settled, i 
many practitioners of medicine claim that a man should bavf 
general knowledge of all ailments which tbe human family 
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to, and that those who call themselves specialists are nothing 
more nor less than persons who have a limited knowledge of med- 
icine in any department. The majority, however, of the better 
thinking and better educated physicians are ready to admit that, 
while medicine is one of the grandest fields into which intellectual 
men enter, at the sume time they also admit that to encompass 
the whole field of medicine, from ** Dan to Beersheba," is simply 
an impossible thing for one human mind to accomplish. 

I take the position that a physician should have a fair knowl- 
edge of eye troubles, especially those which are so threatening to 
the vitality of that organ. It is not unreasonable to expect and 
require of him to know not only the apparent diseased condition, 
but he should be able to make a proper diagnosis for such cases, 
and say at once that something must be done in order to save the 
eye; not waiting and trusting to time and providence to make the 
eye better, for all this time the disease is encroaching on the eye 
and gaining a steady hold every minute it is allowed to go un- 
molested. 

Maintenance of Equal Rotation of Eyes After Opera- 
tion. — Dr. Geo. T. Stephens presented his views {Ophthalmic 
Record) as to the proper method of operating on the eye muscles, 
always dividing the operative effect between the corresponding 
muscles of the two eyes. He does this whether the indications 
are for tenotomies or advancements. He taught that a complete 
tenotomy should never be done in operating for any form of 
heterophoria ; and said that such a procedure was rarely admissi- 
ble even in cases of strabismus. 

Fracture of the Orbital Wall and Margin. — Dr. H. McI. 
Morton, in speaking of this interesting subject (iV. W. Lancet) 
states that fractures of the orbit, irrespective of the interest they 
invite as a study in themselves, are of decided importance viewed 
in the light of their relations to fractures at the base of the 
skull, associated or unassociated with injury of the cerebral mass, 
as well as their relationship to severe traumatism of the globe. 
There is a paucity of literature upon the subject of orbital frac- 
tures, which renders it but a barren field to the bibliographer, 
while it adds much to the interest of the writer. 

In the text- books upon ophthalmology the subject is conspicu- 
ous only by its absence, with the interesting exceptions of Noyes 
and Fuchs. For a clinical study of these cases we shall consider: 
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1 . Fracture of the orbital margin by direct force, and usually 
unassociated with severe injury to the globe. 

2. Fracture of the orbital wall by indirect force, transmitted 
from the orbital margin, or other parts of the skull, and usually 
associated with ocular injury, or with injury to the brain. 

3. Fracture of the orbital wall from direct force, usually 
spoken of as * < penetrating fracture, " and always associated with 
more or less severe injury to the globe or contents of the anterior 
or middle fossae. 

The treatment of these accidents must, of course, be based on 
general surgical principles. If the orbital margin is fractured^ 
and a resultant fistula remains, from caries and necrosis, the 
channel may be enlarged and the dead tissue removed. In pene- 
trating fractures with serious injury to the orbital contents care 
must be taken that all the foreign body be removed if possible. 

Diagnosis of Paralyses of Ocular Muscles. — Dr. E. Lan- 
dolt, in a paper read before the British Medical Association, 
stated that he thought that the diagnosis could be made with 
comparative ease, and gave his method of examination : First, he 
used the red glass, and thus determined whether the diplopia was 
homonymous or heteronymous. Second, by moving a light, held 
a short distance in front of the patient, he determines in which 
direction the diplopia exists, and thus he can readily tell which 
muscle is at fault. In the third place, he stated that the position 
in which a patient held his head frequently indicated the muscle 
that was at fault. 

GENITO-URINARY DISEASES. 

Cystitis Caused by Use of too Large Doses of Alka- 
lies. — Alkalies {Rev. Therap.) used in gastric affections may be 
the cause of cystitis, says M. Mathieu. In one case he saw on 
the second day of treatment vesical hematuria produced, the first 
time from 12 grammes of bicarbonate soda and 3 grains mag- 
nesia given in several doses ; and the second time by 4 grains 
magnesia and 6 grains prepared chalk. He thinks, therefore, 
that alkalies should be given with great care to persons having 
any bladder weakness. In any case if unfavorable bladder 
symptoms are observed, alkalies should be suspended at qnce. 
The amount should be regulated by the acidity of the urine. 
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Castration for Rupture of the Vas Deferens. — Carless re- 
ports {Lancet) the case of a man forty-seven years old, who, 
while lifting a piano, was crushed, the whole weight falling upon 
him. He at once felt a pain in the left scrotum and testicle. 
The pain passed away in a few days, when, on attempting inter- . 

course with his wife, pain was again experienced in the left tes- .%^ 

tide, which became enlarged and blood passed per urethram. 
On examination the epididymus was observed to be large and 
tender, the swelling being most marked in the neighborhood of 
the globus minor, the testicle itself being of normal size. Dur- 
ing the following three years sexual intercourse had been but 
little attempted and always with recurring pain and swelling in 
the left testicle. Evidently the case was one of rupture of the 
vas deferens, and the left testicle was removed. 

The Local Treatment of Orchitis with GuaicoL— MM. 
Bolzar and Lacour state ( Gaillard^s Medical Journal) that they 
have successfully treated several patients affected with orchitis 
by means of guaiacol applied locally. They at first used the 
pure substance, but dilution was found necessary, owing to its 
irritant action on the scrotum. They now find that a 1 in 6 
guaiacol-vaseline ointment, applied twice daily on the scrotum 
(from three to five grammes each time), with a three-thickness 
compress and a T-bandage over all, soon overcomes the pain and 
reduces the temperature to normal. M. Chauffard states that he 
h?is always employed, with great advantages, against blennor- 
rhagic epidymitis sodium salicylate, giving six grammes (one and 
a half drachms) per diem. I myself gave a trial recently to the 
U. S. Ph. tincture of Pulsatilla (two minims every two hours), 
but the result was disappointing. What I do find most comfort- 
ing to patients is the wearing from the first of a Horand-Langle- 
bert supensory bandage. This apparatus effectually splints the 
painful gland and enables the sufferer to get about without pain, 
even during the acute stage — a no mean advantage in the case of 
a business man. Apropos of guaiacol. Dr. Ferrand, of the 
H6tel Dieu, reports the excellent analgesic effects derived from 
the local use of equal parts of that substance and glycerine in 
sciatica and the intercostal pains occurring in phthisical patients. 
In every instance the cessation of pain was almost immediate ; 
although it recurs, a fresh application soon gives relief. • 

Geo. J. C. Larsen. 
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Soob Kepteips. 



System of Surgery. Edited by Frederic S. Dennis, M.D. , 
assisted by John S. Billings, M. D. Vol. I. The History of 
Surgery, Pathology, Bacteriology, Infections, Anaesthesia, 
Fractures and Dislocations, Operative Surgery. Royal 8vo. 
pp. 880. Prof usely illustrated. [Philadelphia: Lea Brothers 
& Co. 1895. 

An announcement was made quite some little time ago of the 
forthcoming appearance of this work, and the American surgical 
world has been quite agog to see it. The volume before us is the 
first of a set of four, and the promises which it holds out are replete 
with the most interesting matter which has occupied the atten- 
tion of surgeons for many a year. Each contributor is one well 
known in his chosen field as well as for his general knowledge, 
and this alone is sufficient to make the work one which will be 
carefully read and digested. The work is one which will occupy 
a high place in surgical literature and which is destined, not only 
to reflect honor upon American surgery, but upon contemporary 
surgeons as well, and lead to a recognition of its true worth at 
home and abroad. This fact alone is sufficient to recommend 
the system, but its intrinsic worth is of such a patent character 
that no progressive and intelligent operator could well do with- 
out it. 

The volume before us begins with a historical sketch of 
surgery, written by that eminent medical historiographer. Dr. 
John S. Billings, than whom no more able writer on the subject 
could have been found in this country. The general principles 
of surgical pathology, including inflammation and the repair of 
wounds is ably handled by Dr. Wm. T. Councilman, of Harvard. 
He treats his subject in a masterly manner and is very impressive 
in his manner, showing in a lucid manner the fact that he knows 
whereof he speaks. Dr. William H. Welch, the well-known 
pathologist of Johns- Hopkins, discusses surgical bacteriology in 
his well-known thorough manner, in which he points out the many 
useful as well as practical applications of the knowledge which 
he imparts. 

After these portions, which are really of an introductory 
nature, the real consideration of surgical topics of a clinical 
nature begins. One of the most thorough among these as well 
as interesting is the article devoted to Gunshot Wounds, by Dr. 
Phineas S. Conner, who has devoted much study to the subject. 
Military surgeons will more particularly appreciate his work, 
which is thoroughly up to date. Fractures and Dislocations are 
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handled in his usual thorough manner by Dr. Frederic S. Dennis. 
His work is not only a complete compendium of the subject, but 
his personal methods are given and serve as a most excellent 
guide to the discriminating reader. In his article on Anaesthesia 
Dr. Horatio C. Wood gives us a discriminative essay upon a sub- 
ject which is too little known, or at least not as well known as it 
should be. From statistics he concludes that ether is a safer 
anaesthetic than chloroform, as the percentage of deaths following 
its use is not so large. On the other hand, it may be argued 
that since more knowledge has been gained in the use of chloro- 
form there seems to be but little choice between the two on that 
score, and the preference should lie with it on account of the ease 
of its administration. It is some few years ago that Dr. Arpad 
G. Gerster created quite a stir with his work on antiseptic and 
Aseptic surgery, and he was very appropriately chosen to write 
upon this topic in the present system. He has handled the sub- 
ject in his well-known thorough manner and has furnished a 
valuable contribution. The volume terminates with the section 
devoted to operative surgery, written by the veteran Dr. Stephen 
Smith. His work shows no diminution of his powers and is a 
■demonstration of the fact that only those who wish it become 
fossils. 

The volume is gotten up in handsome style, upon extra paper, 
and printed in the highest style of the typographer's art. The 
illustrations are numerous and good, consisting of wood cuts, 
half-tones, and chromo-lithographic plates. The only feature 
which we have been able to find, which mars page 861, is where 
the proof-reader permitted the head to stand for hand in the 
<iescriptive text of figure 418. However, we have naught but 
words of praise for this work, so far as we have seen it, and we 
have no doubt that the future volumes will fully equal the first 
one in general excellence and usefulness. 

The Diseases and Deformities of the Foetus. An Attempt 
Towards a System of Ante-Natal Pathology. By J. W. Bal- 
LANTYNE, M.D., F.R.C.P.E., F.R.S.E. Vol. II. Congeni- 
tal Diseases of the Subcutaneous Tissue and Skin. 8vo. , pp. 
264. With plates. [Edinburgh: Oliver and Boyd, Tweed- 
dale Court. 1895. Price, 10s. 6d. 

The talented author of this work has been long and favorably 
known as an indefatigable worker in the field of teratology. His 
contributions to ante-natal pathology are of more than ordinary 
merit and the present volume constitutes a most valuable addition 
to the subject. It will prove more than ordinarily interesting to 
dermatologists, as the diseases considered are in the main classi- 
fied as deformities rather than diseases of the skin. Whilst they 
«,re not numerous they are sufficient to have awakened a large 
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amount of interest, and are furthermore of importance from the 
fact that they are looked upon as incurable. 

The author takes up each subject in a most thorough and sys- 
tematic manner, beginning with a clear and complete description 
of the affection under consideration, and then passing successively 
under review the symptomatology, morbid anatomy, etiology, 
pathogenesis, diagnosis, prognosis and treatment. Each subject is 
followed by a most complete and exhaustive bibliography, which 
is not the least valuable feature, as it forms a most useful help in 
the way of pointing out the literature which may prove helpful 
to investigators in the same line of research. 

The book opens with a consideration of sclerema neonatorum,, 
whose consideration takes up fifty-four pages. It is a most ex- 
haustive study of this rare condition, and in it are embodied 
the opinions and researches of those who have most thoroughly 
studied the subject. Following this we are given accounts of 
subcutaneous abscess in the fetus, atrophy of the subcutaneous- 
tissue, dermatoly sis, the two latter including * < living skeletons " 
and << elastic-skinned men." All of the above are included in 
the general category of diseases of the subcutaneous'tissue. 

In the remaining portion of the work diseases of the skin 
proper are taken up. Ichthyosis in all of its forms, the grave- 
and mild type as well as keratosis pilaris, are spoken of at length 
and in a most thorough as well as exhaustive manner. Passing 
on to t^e next chapter, tylosis, akrokeratoma hereditarium, clavus, 
cornu cutaneum, are taken up, but not at such great length as the 
former diseases. Fetal keratolysis, keratolysis neonatorum and 
periodical keratolysis occupying two chapters for their considera- 
tion, which is quite thorough. 

The work concludes with general considerations, a classification, 
and a historical sketch of diseases of the fetus. The value of 
embryology in the elucidation of congenital skin diseases is very 
pertinently dwelt upon and many generalizations of the highest 
value are furnished. 

We have not done more than give the barest outline of the 
contents of this valuable monograph, and lack of space has pre- 
cluded our dwelling upon any particular subject treated of by the 
author. We desire to say, however, that it has excited our high- 
est admiration and we cannot praise it too much. Those of our 
readers who are interested in embryology, teratology and kindred 
subjects will find it of the greatest profit to read the works of the 
brilliant editor of Teratologia and indefatigable worker in fetal 
pathology. This and the preceding volume form but a part of a 
systematic series of works devoted to the consideration of the 
diseases and deformities of the fetus. We shall anxiously await 
the appearance of Vol. III., which we feel certain will contain 
much new and valuable matter. 0-D. 
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Affections Chirurgicales des Membres. Statistique et Ob> 
servatioDB par le De. Polaillon. Bvo., pp. 810. [Paris: 
Octave Dorin, 8 Place de I'Odeon. 1895. Price, 12 francs. 
Surgical Affections of the Limbs. By Dr. Polaillon. 

If our readers will remember, we took occasion quite recently 
to review the first part of this most excellent work, which was 
devoted to the surgical affections' of the lower limbs. In the 
present volume both parts are included, and the second is fully 
equal in interest as well as usefulness to the first. In this second 
part the surgical affections of the upper limbs are given. Be- 
ginning with the hand, the author proceeds to consider the fore- 
arm and upper arm. Among some of the interesting uses 
recorded are two dermoid cysts of the palm and liponia situated 
in the palm or surface. A cirsoid angioma of the ring finger is 
mentioned, but no result recorded, as the patient refused amputa- 
tion. In epithelioma of the hand the author has not had encour- 
aging success. After excision he has found the trouble recur, 
requiring a second operation, and yet the first had been made 
largo manu. 

It would be impossible to note all the interesting cases in this 
part of the work, but it may be interesting to state that the 
author treats Colles' fracture with good success by the use of 
an anterior and posterior splint or a plaster-of-paris bandage. 
He advises an attempt at reduction^ as he does not believe that 
these fractures are irreducible. He further states that some 
cases will occur in which reduction can either not be accom- 
plished or not maintained, and it is these few which result in the 
silver-fork deformity which he has observed as a consequence of 
the fracture. Quite an interesting as well as unique case which 
is reported is that of a foreign body of the elbow joint, which 
was removed. It was partly fibrous and partly osseous, but of 
quite large dimensions, being the largest ever placed on record. 
The joint was opened, the foreign body removed, and rapid 
recovery followed. 

But we will not continue. The book is replete with the his- 
tories of interesting cases, written in a most fetching manner and 
full of practical information. The number of these may be sur- 
mised when it is stated that the work includes surgical observa- 
tions in reference to the upper limbs comprising 2,950 cases. Of 
these, 1,559 were traumatic lesions, in which there were 1,548 
cured or improved and 11 deaths, or a mortality of 0.71 per 
cent. ; and 1,391 organic affections, of which 1,360 were cured or 
improved and 31 died, a mortality of 2. 23 per cent. The author 
justly calls attention that in this mortality are. included deaths 
due to some intercurrent disease or to accident, to senility or 
some anterior cachexia, all of which are not strictly referable to 
the measures employed. In this latter instance death as the 
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result of operation occurred in 0. 31 per cent, in traumatic lesions 
and 0.14 per cent, in organic affections. The entire record pre- 
sented is certainly a very good one. 

To those who can read French this book will prove most inter- 
esting and useful, and we can heartily recommend it as a work 
of superior excellence. 

The Art of Massage. Its Physiological Effects and Therapeu- 
tic Applications. By J. H. Kellogg, M.D. 8vo., pp. 282. 
[Battle Creek, Mich. : Modern Medicine Publishing Co. 1895. 

This is beyond doubt the best work on massage which has ap- 
peared in the English language. Besides massage, pure and 
simple, the Swedish movement-cure is given, and the vibratory 
methods are dwelt upon to a degree which is in the highest man- 
ner instructive. One of the features of the book is the thorough 
explanation given of the different sorts of massage and the 
proper manner of applying each. In order to elucidate this part 
of the subject, photo-engravings are given, these numbering 137 
figures, distributed over 45 plates. In addition to this, quite a 
complete list of affections is given in which massage is of benefit, 
and explicit directions are furnished as to the proper forms of 
massage to apply in each. 

The author. Dr. Kellogg, is the medical superintendent of the 
Battle Creek Sanitarium, the most thoroughly equipped institu- 
tion of its kind in the United States. The good results achieved 
in this institution have been such as to earn for it a national 
reputation, and much of that success was due to the methods 
described in the work under consideration. Every physician who 
desires to broaden his views on massage should certainly procure 
a copy of this book, as by reading it he will obtain an adequate 
idea of what massage really is, and will find that it is really an 
art. 

Immunity, Protective Inoculations in Infectious Dis- 
eases, and Serum-Therapy. By George M. Sternberg, 
M.D., LLD. 8vo.,pp. 325. Medical Practitioners' Library . 
[New York: William Wood & Co. 1895. Price, extra cloth, 
$2.50; flexible morroco; $3.25. 

This is a book which is most apropos. It appears just at a 
time when the entire medical profession the world over is singing 
the praises of antitoxin in the treatment of diphtheria and is 
beginning to awake to the fact that there is something in serum- 
therapy, if the proper medium be found and it be properly applied. 
The subject itself is one which might justly be considered ab- 
struse, but one well acquainted with it, as the author of the 
work before us is, can impart much information and give an 
intelligible as well as intelligent account of the entire matter. 
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We are led to believe, by experience it is true, that the old doc- 
trine of specifics is not so absurd a one as it was said to be. The 
immunization accomplished against certain diseases, as well as- 
their cure by means of antitoxins, has simply gone to show the 
reason of the immunity to certain diseases observed in some indi- 
viduals. 

It is with problems of this nature that the volume before us 
deals ; but the author has gone a step farther, in that he points out 
to us the various diseases in which definite results may be 
obtained, and gives us an insight into the technique as well as the 
clinical symptoms observed. The book is divided into two parts, 
the first of which is devoted to a consideration of natural and of 
acquired immunity. 

In part second, regarding protective inocula};ions and serum - 
therapy, twenty- two diseases are taken up seriatim and the sub- 
ject is not limited to the infections found in man, but those 
occurring in animals as well are taken up. This is certainly an 
advantage, as, in the consideration of comparative medicine,, 
there will be found many hints of the highest value, hints which 
in reality were the very origin and ground work of the results- 
achieved in the human subject. 

We expect to hear of a large sale of this book, more especially 
as the publishers have spared no pains to place it in a form which 
is really luxurious and which presents an inviting appearance. 



Citcrara Holes* 

Books Received. — The following books have been received 
during the past month, and are reviewed in the present number 
of the Journal: 

Immunity, Protective Innoculations in Infective Diseases, 
Serum-Therapy, by George M. Sterling M.D., L.L.D. 8vo. 
pp. 325. Medical Practitioners' Library. [New York.- Wil- 
liam Wood and Co., 1895. Price, extra cloth, $2.50; flexible 
morocco, $3.25. 

The Art of Massage. Its Physiological Eflfects and Therapeutic 
Applications, by J. H. Kellogg, M.D. 8vo., pp. 282. [Battle 
Creek, Mich.: Modem Medicine Vxi\>, Co., 1895. 

Affections Chirurgicales des Membres. Statistique et Observa- 
tions, par le Dr. Polaillon. 8vo., pp. 810. [Paris: Octave 
Doin, 8 Place de I'Odeon., 1895. Price, 12 francs. 
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The Diseases and Deformities of the Fetus, An Attempt to- 
ward a System of Ante-Natal Pathology, by J. W. Ballantyne, 
M.D., F.R.C.P.E., F.R.S.E. Vol. II. Congenital Diseases of the 
Subcutaneous Tissue and Skin. 8vo. , pp. 264. With Plates. 
[Edinburgh: Oliver and Boyd, Tweeddale Court, 1895. Price, 
10/6. 

System of Surgery. Edited by Frederic S. Dennis, M.D., 
assisted by John S. Billings, M. D. Vol. I. The History of 
Surgery, Pathology, Bacteriology, Infections, Anesthesia, Frac- 
tures and Dislocations, Operative Surgery. Royal 8vo., pp. 880. 
Profusely Illustrated. [Philadelphia: Lea Brothers & Co., 
1895. 

Medicine is the title of a new monthly of 64 octavo pages, 
published by Geo. S. Davis, of Detroit, and edited by Dr. Harold 
N. Moyer, of Chicago. It is not only a neatly gotten up journal 
but is replete with good original contributions and well selected 
analyses. It reflects great credit on both the publisher and editor 
and has evidently come to stay. We wish it success. 

The Western Medical Reporter of Chicago ceased to exist 
with its March issue. It was quite a breezy journal, but did not 
«eem to meet with that success which its editors hoped to have. 

The Open Court Publishing Company, of Chicago, have 
just issued a second edition of their authorized translation of 
Th. Ribot's ** Diseases of Personality," the first having been ex- 
hausted in three years. The popularity of Professor Ribot's 
works is certainly deserved, as they form delightful introductions 
to the study of psychology and are remarkable specimens of econ- 
omy and lucidity of exposition. No other author displays such 
originality in placing under lucid points of view the disordered 
mass of data gathered by the psychological specialists. 

Kola Illustrated. — A third and thoroughly revised edition of 
their previous monographs of Kola has been issued by Johnson 
<& Johnson. It is an excellent book in print, illustration and 
matter. It presents the latest facts and conclusions on this now 
famous drug in a clear, terse and forcible manner. It is very 
•convenient and practical for the physician who does not care to 
«pend a great amount of time in studying long reports and essays 
to reach a few pertinent truths. 

Messrs. Johnson & Johnson seem to have expended a great 
amount of energy and research, especially upon West India 
Kola, from which their preparations are made. We recommend 
our readers to send for a copy of this monograph for study and 
reference to Johnson & Johnson, publishers. New York. 



i ZtTelangc. 

[ Mitchell District Medical Society. — This thriving Medical 

I AsBociation will hold its next meeting at West Baden Mineral 

Springs Hotel, West Baden, Orange Co. , Ind. , July 5th and 6th 
next. This promisee to be one of the largest meetings of med- 
ical men ever held in Indiana. Dr. Joseph Eastman, of Indian- 
apolis, is president, and Dr. Geo. W. Burton, of Mitchell, Ind., 
continnes to occupy the aecretarj's chair. Liberal rates have 
I been made, and all those who can should attend the meeting. 

[ Death of Dr. W. L. Blickhahn.— The news of Dr. Bliclt- 

' hahn's death was aa sudden as a clap of thunder in a clear sky. 

I But thirty-two years of age he was just about to enter into a 

> position of his professional success, when he so suddenly suc- 

1 • cumbed. He had just been appointed Superintendent of the St. 

Louis City Hospital, and had served in that capacity for three 
I days, when be died. Our most sincere condolences are extended 

I to the breaved relatives. 

I Death of Dr. J. S. B. AUeyne. — The medical profession of 

f St. Louis experienced quite a shock when it was announced 

early in May that Dr. J. S. B. AUeyne, one of the oldest prac- 

: tioners of this city, had suddenly died of apoplexy, He was not 

only well known but universally esteemed and beloved. He had 

been connected with several medical colleges, his longest term 

* having been served in the St. Louis Medical College, of which he 

I was Dean at one time. Our sympathies are extended to his 

! sorrowing family. 

} Missouri State Medical Association. — The following is a 

I list of the otticers elected for the ensuing year: 

President, — Dr. Lester Hall, Kansas City, 

Vice-Presidents. — Drs. J. H. Thompson, Kansas City; H. C. 
i Shuttee. West Plains; J. D. Potts, Boonviile; and J. J. Russell, 

1 {California. 

Mecordiuff Secretaries. — Drs. Frank E. Frj', St. Louis, and 
.T. B. Hall, Marshall. 

Corresponding Secretary/. — Dr. C. F. ^^'■ain^ight, Kansas City. 

Treasurer. — Dr. T. A. Thompson, Jefferson City. 

Next place of meeting, Sedalia. 
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Tri-State Medical Society.— The Tri-State Medical Society 
of Missouri, Iowa and Illinois, held a most successful meeting at 
the Planter's Hotel, St. Louis, April 2nd, 3rd and 4th last. 
The attendance of members exceeded two hundred, and the two 
daily sessions were fully occupied with the reading and discussion 
of papers. The attendance was by no means limited to .the 
States embraced in the territory of the Society. Among the dis- 
tinguished guests present, who not only participated in the pro- 
ceedings but who gave clinics, were Dr. Jno. Wyert, of New 
York, and W. W. Keen, of Philadelphia. Drs. Harold N. Maze, 
Bernard Homes and Wm. H. Wilder were among the better 
known Chicago representatives. St. Louis furnished quite a 
large contingent, and the entire meeting was characterized by 
the best good humor and feeling as well as earnestness in the 
work before it. There is no doubt whatever that much if not 
all of the credit of the success of the meeting is due to the inde- 
fatigable efforts of the officers who had determined to make this 
semi-annual meeting an epoch in the existence of the Society. 

On the evening of April 3rd a banquet was tendered to the 
visiting members by the St. Louis ones, and it was a most 
enjoyable occasion, characterized by a genuine ** feast of reason 
and flow of soul. " It served to cement more tightly many old 
friendships and created some out of former acquaintanceship. 

Mr. Jno. A. Hazenstab photographed Prof. Keen operating 
at the City Hospital, and also made a group of the members in 
front of the hotel. These form very appropriate mementoes of 
the occasion and many have already been secured by those whose 
portraits appear. 

In conclusion we desire to state that lack of space forbids us 
giving a detailed account of the papers read, but it may be 
stated in general terms that all were good and the discussion 
thereon excellent. The time limit rule was strictly enforced and 
it is this which permitted such a large number of papers to be read. 

The next meeting, which is the annual, will be held at Des 
Moines, Iowa, in October, and from the promises made it should 
be a large and enthusiastic one. 

The next International Congress of Gynecology and 
Obstetrics meets at Geneva in September, 1895. It will 
discuss the subjects of '* Eclampsia, " ** Displacements of the 
Uterus," '' Pelvic Contractions," «* Pelvic Suppurations," and 
' * Abdominal Sutures. " 






M 



